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College  Hospital.  Council,  1ST8,  1880.  President,  1886-'87, 
167  Clinton  Street,  Brooklyn. 

Founder. — *  Smith,  Albert  II.,  M.  D.     1886. 

Founder. — J  Storek,  D.  Humphreys,  M.  D.,  LL.  D.  Vice- 
President,  1879.     182  Boylston  Street,  Boston. 

1879.— Sutton,  R.  Stansburt,  A.  M.,  M.  D.,  LL.  D.  Coun- 
cil, 1883.     119  Penn  Avenue,  Pittsburg,  Pa. 

Founder.— Tk\\.oik,  Isaac  E.,  M.  D.,  LL.  D.  President  and 
Emeritus  Professor  of  Obstetrics  and  of  the  Diseases  of  Women 
and  Children,  Bellevue  Hospital  Medical  College  ;  Physician 
to  the  Maternity  Hospital ;  Consulting  Physician  to  Bellevue 
Hospital,  Charity  Hospital,  Woman's  Hospital  of  the  State  of 
New  York,  Women's  Medical  Hospital  of  New  York,  etc. 
Vice-President,  1878.  7  East  Thirty -sixth  Street,  New 
York. 

i^ownc/er.— Thomas,  T.  Gaillard,  M.  D.,  LL.  D.  Clinical 
Professor  of  the  Diseases  of  Women  and  Children,  College  of 
Physicians  and  Surgeons  ;  Surgeon  to  the  Woman's  Hospital 
of  the  State  of  New  York  ;  Consulting  Physician  to  the  Nurs- 
ery and  Child's  Hospital,  New  York,  and  to  St.  Mary's  Hos- 
pital, Brooklyn.  President,  1879.  Council,  1883.  600  Madi- 
son Avenue,  New  York. 

Founder.— *TviK^Yi,  James  D.,  M.  D.     1883. 

1879.— Underhill,  J.  W,,  M.  D.     1880. 

Founder.— N xs  de  Warker,  Ely,  M.  D.  Surgeon  to  the 
Central  New  York  Hospital  for  Women.  Council,  1884.  104 
Lafayette  Park,  Syracuse,  N.  Y. 

Founder.—*  Wallace,  Ellerslie,  M.  D.     1885. 

Founder. — *  White,  James  P.,  M.  D.     1881. 

1877.— Wilson,  Ellwood,  M.  D.  Consulting  Physician  to 
the  Philadelphia  Lying-in  Charity,  to  the  Woman's  Hospital, 
and  to  the  Preston  Retreat.  Vice -President,  \^'^^-''%l.  1517 
Walnut  Street,  Philadelphia. 

Founder.— ^VL'&Q^,  Henry  P.  C,  M.  D.  Ex-President  of 
the  Medical  and  Chirurgical  Faculty  of  Maryland,  and  of  the 

%  See  Honorarj  Fellows. 
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Baltimore  Acatlemy  of  ISIedicine  ;  Vice-President  of  the  Gyne- 
cological and  Obstetrical  Society  of  Baltimore  ;  Surgeon  to  the 
Hospital  for  the  Women  of  Maryland  ;  Consulting  Gynecolo- 
gist to  St.  Agnes's  Hospital,  and  to  the  Union  Protestant  In- 
firmary ;  Member  of  the  British  Medical  Association  ;  Fellow 
of  the  British  Gynecological  Society,  etc.  Vice-President^ 
1879.      Cou7icil,  1884.     14G  Park  Avenue,  Baltimore. 

Wylie,  W.  Gill,  M.  D.  Professor  of  Gynecology  in  the 
New  York  Polyclinic  ;  Visiting  Gynecologist  to  Bellevue  Hos- 
pital, New  York  ;  Surgeon  to  St.  Elizabeth's  Hospital,  New 
York  ;  Member  of  the  Academy  of  Medicine  ;  Fellow  of  the 
British  Gynecological  Society,  etc. 

Total,  fifty-eight  Active  Fellows. 
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23,  1886. 

The  following-named  Fellows  were  present  : 

WILLIAM  H.  BAKER Boston. 

FORDYCE  BARKER New  York. 

ROBERT  BATTEY Rome,  Georgia. 

B.  B.  BROWNE Baltimore,         — 

SAMUEL  C.  BUSEY Washington. 

JOHN  BYRNE Brooklyn. 

JAMES  R.  CIIADWICK Boston. 

THOMAS  M.  DRYSDALE Bhiladelphia. 

THOMAS  ADDIS  EMMET Mew  York. 

GEORGE  J.  ENGELMANN  ....  St.  Louis. 

WALTER  R.  GILLETTE New  York. 

WILLIAM  GOODELL Philadelphia. 

WILLIAM  T.  HOWARD Baltimore. 

JAMES  B.  HUNTER New  Y'ork. 

A.  REEVES  JACKSON Chicago. 

CHARLES  JEWETT Brooklyn. 

JOSEPH  TABER  JOHNSON Washington.    - 

CHARLES  CARROLL  LEE        ....  New  York. 

MATTHEW  D.  MANN Buffalo. 

WILLIAM  H.  PARISH Philadelphia. 

THEOPHILUS  PARVIN Philadelphia. 

THADDEUS  A.  REAMY Cincinnati. 

JOHN  C.  REEVE Dayton. 

WILLIAM  L.  RICHARDSON.  .        .        .  Boston. 

JOHN  SCOTT San  Francisco. 

ALEXANDER  J.  C.  SKENE      ....  Brooklyn. 

R.  STANSBURY  SUTTON      .        .  .        .  Pittsburg. 

ELLWOOD  WILSON Philadelphia. 

HENRY  P.  C.  WILSON Baltimore.     - 

Total,  twenty-nine  Fellows. 
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First  Day— Tuesday,  September  21,  1SS6. 

Morning  Session. — The  meeting  was  called  to  order  at 
10  A.  ii.  by  the  President,  Dr.  Thaddeus  A.  Reamy,  of  Cincin- 
nati. 

The  roll  was  called  by  the  Secretary,  and  twenty-nine 
Fellows  answered  to  their  names. 

The  President  called  upon  Dr.  II.  P.  C.  Wilson,  of  Balti- 
more, for  the  address  of  welcome. 

Dr.  Wilson  spoke  as  follows  : 

Me.  Peesidext  and  Fellows  of  the  American  Gyne- 
cological Society  :  You  have  assembled  here  to-day  from  all 
parts  of  this  great  country  to  compare  the  results  of  your 
studies  and  labors  during  the  year  past  in  that  department  of 
medicine  which  relates  to  the  diseases  peculiar  to  women. 

As  the  honest  husbandman  prepares  his  soil,  cultivates  his 
crop,  and  gathers  his  harvest,  so  you  are  here  now  to  reap 
the  fruit  of  another  year's  work,  and  gather  into  the  great 
storehouse  of  knowledge  every  grain  of  good  wheat,  while  you 
reject  the  chaff  and  the  tares. 

May  it  be  a  rich  harvest-feast  to  every  one  of  you,  in  which 
the  husbandman  shall  abundantly  partake  of  the  fruit  of  his 
labors  ! 

I  stand  here  in  the  name  of  the  resident  Fellows,  in  the 
name  of  the  general  profession,  in  the  name  of  the  citizens  of 
Baltimore,  and  in  the  name  of  her  women,  to  extend  to  you  a 
hearty  welcome.  W^ere  our  hands  half  as  large  as  our  hearts, 
we  fear  we  should  kill  you  with  kindness.  We  appreciate  the 
honor  you  have  done  us  by  meeting  in  this  city,  and  we  beg 
you  to  remember  that  Baltimore  is  ever  ready — yea,  anxious — 
to  welcome  you  within  her  borders  whenever  you  may  be  in- 
clined to  come. 

The  subject  of  your  deliberations — "the  diseases  and  acci- 
dents peculiar  to  women  " — is  one  very  near  to  the  heart  of 
every  man,  woman,  and  child.  It  is  of  greater  importance 
than  the  affairs  of  state,  than  the  other  arts  and  sciences,  than 
all  things  above  or  under  the  earth.  "All  that  a  man  hath 
will  he  give  for  his  life."  All  that  is  associated  with  the  words 
wife,  mother,  daughter,  sister,  all   that   is  contained  in  the 
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words  "  Home,  Sweet  Home,"  gather  their  sweetness  from  the 
influence  of  woman  ;  and,  when  she  is  blighted  with  disease 
and  suffering,  home  is  not  home — yea,  earth  has  no  joys. 

It  is  to  you,  sirs,  and  your  brethren,  that  mankind  turns 
with  such  longings  when  his  fireside  is  invaded  by  the  wither- 
ing blast  of  sickness,  or  threatened  by  that  fell  destroyer, 
Death.  It  is  on  you  alone  he  leans  to  save  his  home  from 
desolation,  and  restore  to  health  and  happiness  the  charm  of 
the  family  circle.  The  magistrate,  the  merchant,  the  banker, 
the  attorney,  the  minister  are  not  in  his  thoughts.  It  is  upon 
the  obstetrician,  or  gynecologist,  that  he  rests  all  his  hopes. 
I  can  speak,  for  I  know,  of  the  faithfulness  with  which  the 
trust  is  executed,  and  of  the  sacrifices  which  you  continually 
endure. 

Let  me,  then,  assure  you  of  the  great  interest  which  this 
community  takes  in  your  deliberations. 

It  is  known  that  you  live,  toil,  and  die  for  the  good  of 
woman,  upon  whose  tender  care  and  sympathy  all  are  so  de- 
pendent : 

"  '  Is  there  none, 

Of  all  my  halls  have  nurst, 

Page,  squire,  or  groom,  one  cnp  to  bring 
Of  blessed  water  from  the  spring, 

To  slake  my  dying  thirst  ? ' 

"She  filled  the  helm,  and  back  she  hied, 

And  with  surprise  and  joy  espied 
A  monk  supporting  Marmion's  head. 

Deep  drank  Lord  Marmion  of  the  wave. 

And,  as  she  stoop'd  his  brow  to  lave, 
'  Is  it  the  hand  of  Clare,'  he  said, 
'  Or  injured  Constance  bathes  my  head  ?  ' 

"0  woman!  in  our  hours  of  ease, 
Uncertain,  coy,  and  hard  to  please. 
And  variable  as  the  shade 
By  the  light  quivering  aspen  made, 
When  pain  and  anguish  wring  the  brow, 
A  ministering  angel  thou  I  " 

Upon  the  recommendation  of  the  Council,  the  following 
named  physicians  were  invited,  by  a  unanimous  vote  of  the 
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Society,  to  attend  its  sesi^ions  and  participate  in  its  discussions 
and  entertainments  as  its  guests  :  G.  "NV.  Miltenberger,  M.  D.  ; 
F.  E.  Cbatard,  M.  D.  ;  F.  E.  Chatard,  Jr.,  M.  D.  ;  P.  C.  Will- 
iams, M,  D.  ;  Henry  M.  "Wilson,  M.  D.  ;  Tbomas  F.  Murdoch, 
M.  D.  ;  John  Morris,  M.  D. ;  A.  F.  Erich,  M,  D.  ;  Thomas 
Opie,  M.  D.  ;  G.  L.  Taneyhill,  M.  D.  ;  William  P.  Chunn, 
M.  D.  ;  Thomas  A.  Ashby,  M.  D.  ;  Charles  O'Donovan,  M.  D. ; 
William  E.  Mosely,  M.  D.  ;  Charles  II.  Riley,  M.  D.  ;  L.  E. 
Neale,  M.  D.,  all  members  of  the  Baltimore  Gynecological  and 
Obstetrical  Society  ;  Dr.  Van  Ness  and  Dr.  A.  P.  Dudley,  of 
New  York  ;  Drs.  F.  Donoho,  S.  S.  Adams,  Thomas  E.  McAr- 
dle,  N.  S.  Lincoln,  A.  Y.  P.  Garnett,  and  J.  J.  Sumner,  of 
Washington  ;  Dr.  X.  O.  Werder,  of  Pittsburg. 
Papers  were  read  as  follows  : 

1.  "  The  Division  of  the  Cervix  Backward  in  Some  Forms 
of  Anteflexion  of  the  Uterus  with  Dysmenorrhea  and  Steril- 
ity," by  Dr.  H.  P.  C.  Wilson. 

It  was  discussed  by  Dr.  Thomas  Addis  Emmet,  Dr.  Chad- 
wick,  Dr.  Howard,  Dr.  Baker,  Dr.  Barker,  and  Dr.  Scott. 

2.  "Another  Modification  of  Emmet's  Cervix  Operation, 
with  a  Case  in  Point,"  by  Dr.  R.  Stansbury  Sutton. 

It  was  discussed  by  Dr.  Emmet,  Dr.  Engelmann,  Dr.  Ba- 
ker, Dr.  Dudley,  of  New  York  (invited  guest),  and  Dr. 
Chadwick. 

3.  "Notes  on  the  Treatment  of  Recent  Laceration  of  the 
Cervix  Uteri,"  by  Dr.  EUwood  Wilson. 

This  paper  was  read  by  the  Secretary,  Dr.  Wilson  having 
been  called  home. 

It  was  discussed  by  Dr.  Fordyce  Barker,  Dr.  Emmet,  and 
Dr.  Scott. 

Afternoon  Session. 

4.  "  Pelvic  Inflammations,  Cellulitis  versus  Peritonitis,"  by 
Dr.  Thomas  Addis  Emmet. 

It  was  discussed  by  Dr.  Battey,  Dr.  Barker,  Dr.  Sutton, 
Dr.  Mann,  Dr.  Busey,  Dr.  II.  P.  C.  Wilson,  Dr.  Engelmann, 
Dr.  Scott,  and  Dr.  Emmet. 

5.  "A  Case  of  Abdominal  Section  for  Chronic  Suppurative 
Peritonitis,"  by  Dr.  John  C.  Reeve. 
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It  was  discussed  by  Dr.  Scdtt,  Dr.  Goodell,  Dr.  Sutton, 
Dr.  Lee,  Dr.  Johnson,  and  Dr.  Reeve. 

Second  Day — ^Wednesday,  September  22d. 

Morning  Session. — Papers  were  read  as  follows  : 

6.  "  Ergot  after  Labor,"  by  Dr.  John  Goodman  (read  by 
the  Secretary). 

It  was  discussed  by  Dr.  Barker,  Dr.  Reamy,  Dr.  Goodell, 
Dr.  Engelraann,  Dr.  Parvin,  Dr.  Skene,  Dr.  Reeve,  Dr.  Will- 
iams, of  Baltimore  (by  invitation). 

7.  The  President's  Address,  by  Dr.  T.  A.  Reamy,  of  Cin- 
cinnati. On  the  conclusion  of  which  a  vote  of  thanks  was 
passed  by  the  Society. 

8.  "  Maternal  Impressions  on  the  Fetus  in  Utcro,"  by 
Dr.  Fordyce  Barker. 

Discussion  was  opened  by  Dr.  Busey.  At  1  p.  m,,  on  mo- 
tion of  Dr.  Johnson,  further  discussion  on  this  paper  was  post- 
poned until  the  afternoon  session. 

Afternoon  Session. — Dr.  Barker's  paper  was  further  dis- 
cussed by  Dr.  Billings,  Dr.  Goodell,  and  Dr.  Barker.  Dr. 
Busey  asked  for  and  obtained  unanimous  consent  to  write  out 
and  insert  in  the  discussion  the  history  of  several  cases  to  which 
he  had  not  had  time  to  refer. 

9.  "The  Treatment  of  Procidentia  Uteri  by  Galvano- 
Cautery,"  by  Dr.  John  Byrne.  Upon  motion  of  Dr.  Battey 
it  was  voted  that  the  discussion  upon  this  subject  should  be 
postponed  until  the  two  following  papers,  which  were  also  upon 
the  use  of  electricity,  should  be  read. 

10.  "  Electricity  in  Gynecological  Practice,"  by  Dr.  George 
J.  Engelmann. 

Wednesday  Evening,  Business  Session. — The  meeting 
was  called  to  order  by  the  President  at  8.30  p.  m.  The  min- 
utes of  the  previous  meeting  having  been  published  in  Vol.  X 
of  the  Transactions,  their  reading  was,  by  vote,  dispensed 
with. 

The  Treasurer  read  his  annual  report,  which  showed  a  bal- 
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ance  of  $1,000  in  the  Treasury.  Drs.  Reeve  and  Chad  wick 
were  appointed  a  committee  to  audit  the  accounts  of  the 
Treasurer. 

The  Secretary  stated  that  he  was  directed  by  the  Council 
to  report  favorably  upon  the  papers  of  the  following  named 
candidates  for  election. 

Dr.  Charles  M.  Green,  of  Boston  ;  Dr.  A.  F.  A.  King,  of 
^Yashington  ;  Dr.  E.  C.  Dudley,  of  Chicago  ;  Dr.  Joseph  E. 
Janvrin,  of  New  York  ;  Dr.  Arthur  "Weir  Johnstone,  of  Dan- 
ville, Ky.  ;  Dr.  W.  Gill  Wylie,  of  New  York  ;  Dr.  H.  Marion- 
Sims,  of  New  York  ;  Dr.  B.  F.  Baer,  of  Philadelphia. 

These  gentlemen  were  balloted  for  separately,  and  each  one 
declared  elected. 

Letters  of  resignation  were  read  by  the  Secretary,  and  ac- 
cepted by  vote  of  the  Society,  from  the  following  named  Fel- 
lows, to  wit : 

Dr.  R.  A.  F.  Penrose,  Dr.  Nathan  Bozeman,  Dr.  Alexander 
Dunlap,  and  Dr.  J.  "\Y.  Underhill. 

Excuses  for  non-attendance  during  the  past  three  years 
were  received  and  accepted  from  Drs.  Bixby,  Noeggerath, 
Polk,  and  Duer. 

On  motion  of  Dr.  Chadwick  a  resolution  of  sympathy  was 
passed  by  the  Society  with  Dr.  Bixby,  on  account  of  his  long 
and  serious  illness. 

A  similar  motion  was  passed  in  regard  to  Dr.  Noeggerath, 
and  the  hope  cxjiressed  that  both  these  gentlemen  would  soon 
be  able  to  resume  attendance  upon  our  meetings. 

The  resignation  of  Dr.  Dunlap  was  accepted  with  regrets. 

On  motion  of  Dr.  Johnson,  a  vote  of  thanks  was  extended 
to  the  Fellows  of  the  Baltimore  Obstetrical  and  Gynecological 
Society,  and  to  the  profession  of  Baltimore,  for  the  courtesies 
received. 

Also  a  vote  of  thanks  to  the  Trustees  of  Johns  Hopkins 
University  for  the  use  of  their  building  in  which  to  hold  our 
meetings,  and  for  their  courteous  invitation  to  visit  their  Hos- 
pital. 

The  Auditing  Committee  reported  that  they  had  examined 
the  accounts  of  the  Treasurer  and  found  them  correct.  Ten 
dollars  was  appropriated  to  pay  the  janitor  of  the  building. 
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The  meeting  then  proceeded  to  the  election  of  officers  for 
the  ensuing  year  with  the  following  results  : 

President,  Alexander  J.  C.  Skene,  of  Brooklyn. 

Vice-Presidents,  John  C.  Reeve,  of  Dayton,  Ohio ;  Ell- 
wood  Wilson,  of  Philadelphia. 

Secretary,  Joseph  Tabee  Johnson,  of  Washington. 

Treasurer,  Matthew  D.  Mann,  of  Buffalo. 

Other  Members  of  the  Council,  William  H.  Baker,  of 
Boston  ;  Charles  Carroll  Lee,  of  New  York  ;  Thomas  M. 
Drysdale,  of  Philadelphia  ;  A.  Reeves  Jackson,  of  Chicago. 

On  motion  of  Dr.  Barker,  it  was  voted  that : 

When  the  Society  adjourns,  it  be  adjourned  to  meet  in  New 
York  on  Tuesday,  September  15th,  1887,  and  that  an  invita- 
tion, signed  by  the  President  and  Secretary,  be  sent  to  dis- 
tinguished Foreign  Obstetricians  and  Gynecologists,  asking 
them  to  be  present  and  take  part  in  the  proceedings  of  the 
meetings. 

Dr.  Busey  moved  that  the  Chair  appoint  a  committee  of 
five  to  meet  the  committees  of  the  other  special  societies  re- 
garding the  formation  of  the  Congress  of  American  Physicians. 
Dr.  Barker  moved.  That  a  committee  of  five  be  nominated  by 
the  President,  and  approved  by  the  Society,  to  meet  the  com- 
mittees appointed  by  the  American  Surgical  Association,  and 
the  other  special  American  Societies  for  the  purpose  of  confer- 
ring as  to  the  expediency  of  uniting  to  form  a  General  National 
Association,  each  Society  to  retain  its  own  autonomy.  This 
was  accepted  by  Dr.  Busey,  and  the  motion  was  agreed  to. 
The  Chair  subsequently  appointed  the  following  committee : 
Dr.  S.  C.  Busey,  Dr.  Fordyce  Barker,  Dr.  James  R.  Chadwick, 
Dr.  Thomas  Addis  Emmett,  and  Dr.  Joseph  Taber  Johnson. 
Dr.  Reeve  offered  the  following  : 

Pesolved,  That  this  Society  express  an  opinion  favorable 
to  the  formation  of  the  proposed  Congress,  but  that  its  com- 
mittee be  instructed  to  countenance  no  plan  looking  toward  a 
surrender  of  its  distinctive  title  or  character,  or  interfering  with 
a  full  and  complete  management  of  its  own  affairs  in  every  re- 
spect ;  amended  so  as  to  add  that  this  Society  will  not  favor  a 
meeting  of  the  Congress  oftener  than  biennially ;  amended  fur- 
ther, so  as  to  add  that  this  Society  will  oppose  meetings  of  the 


30  ELEVENTH  AXSUAL  MEETING. 

Congress  in  tbe  month  of  June.  Amendments  accepted,  and 
the  resohition  was  passed. 

On  motion  of  Dr.  Barker,  Drs.  Lee,  Gillette,  and  Munde 
were  appointed  a  Committee  of  Arrangements  for  the  next 
meeting  of  the  Society  in  New  York. 

Dr.  Chadwick  moved  that  the  President  appoint  a  com- 
mittee of  three  to  investigate  and  report  upon  "  Maternal  Im- 
pressions upon  the  Fetus  in  Utero."     Passed. 

Drs.  Chadwick,  Busey  and  Parish  were  appointed,  and  the 
Society  adjourned. 

Third  Day — Thursday,  September  23d. 

Morning  Session. — ^Papers  were  read  as  follows  : 

11.  "Electrolysis  in  Gynecological  Surgery,"  by  Dr.  Will- 
iam II.  Baker. 

The  three  papers  last  read  were  discussed  by  Dr.  Reeve, 
Dr.  Chadwick,  Dr.  Engelmann,  Dr.  Sutton,  Dr.  Hunter,  Dr. 
Mann,  Dr.  Byrne,  and  Dr.  Baker. 

12.  "Persistent  Pain  after  Abdominal  Section,"  by  Dr. 
James  B.  Hunter. 

Discussed  by  Dr.  Skene,  Dr.  Sutton,  Dr.  Wylie,  Dr.  Battey, 
Dr.  H.  P.  C,  Wilson,  Dr.  Mann,  Dr.  Johnson,  and  Dr.  Hunter. 

13.  "  The  Blue  Discoloration  of  the  Vaginal  Entrance  as  a 
Diagnostic  Sign  of  Pregnane)^"  by  Dr.  James  R.  Chadwick. 

Discussed  by  Dr.  Emmet,  Dr.  Parish,  Dr.  Engelmann,  Dr. 
II.  P.  C.  Wilson,  Dr.  Skene,  Dr.  Johnson,  Dr.  Richardson,  and 
Dr.  Chadwick. 

At  the  close  of  the  morning  session  the  President  introduced 
Dr.  Alexander  J.  C.  Skene,  of  Brooklyn,  President-elect,  who 
Bpoke  as  follows  : 

Gentlemen,  Fellows  of  the  American  Gynecological 
Society  :  It  is  neither  overwhelming  modesty,  diffidence,  nor 
indifference,  which  prompts  me  to  say  that,  while  I  fully  appre- 
ciate the  honor  conferred  upon  me  in  being  elected  to  the 
highest  office  in  this  Society,  I  feel  that  it  would  have  been 
better  for  all  if  this  expression  of  your  favor  had  been  de- 
ferred until  some  future  time.  Compared  with  my  predeces- 
sors in  office,  I  am  somewhat  immature,  and,  although  hopeful 
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and  ambitious,  I  feel  the  sentiments  of  the  enthusiastic  Rus- 
sian gentleman  who,  when  told  that  although  it  was  true,  as  he 
claimed,  that  the  Czar  was  very  great,  the  Creator  of  all  earthly 
rulers  was  greater,  replied,  "  Yes,  yes,  but  you  must  remember 
that  the  Czar  is  young  yet."  I  certainly  would  have  felt  bet- 
ter satisfied  if  the  Society  had  chosen  to  give  me  time  to  be- 
come, through  higher  development  and  growth,  more  capable 
of  meeting  the  responsibilities,  and  hence  more  worthy  of  the 
honor. 

However,  I  can  express  my  sincere  gratitude  and  thank- 
fulness, and  promise  to  grow  in  years,  grace,  wisdom  and  ex- 
perience, as  fast  as  possible,  before  the  next  meeting.  I  find 
encouragement  and  consolation  in  knowing  that  the  Society  is 
so  well  organized,  and  has  prospered  so  many  years,  that  its 
future  success  does  not  depend,  to  any  great  extent,  upon  its 
President.  This  also  leads  me  to  think  that  you  exercised  some 
good  sense  as  well  as  good  will  in  placing  me  in  a  position  in 
which,  if  I  am  not  useful,  I  can  not  be  obstructive. 

It  seems  to  me  that  the  Society  has  manifested  sagacity 
and  good  judgment  in  selecting  the  time  and  place  for  the 
next  meeting. 

llie  meeting  of  this  Society  in  New  York,  immediately  after 
the  meeting  of  the  International  Medical  Congress  in  Wash- 
ington, will  be  an  advantage  to  both  organizations.  By  ar- 
ranging things  in  this  way,  respect  and  courtesy  have  been 
shown  to  the  Medical  Congress,  and  this  must  secure  good 
feeling,  and  facilitate  progress,  as  true  politeness  always  does. 
No  doubt  many  of  our  honorary  fellows  and  friends  in  Europe 
will  \'isit  this  country  next  year,  attracted  by  the  unusual  in- 
terest and  advantages  offered  by  the  meetings  of  two  such 
medical  organizations  so  near  together.  In  view  of  these  facts, 
the  next  meeting  of  this  Society  promises  to  be  of  great  im- 
portance, and,  with  a  continuance  of  that  co-operation  and 
honest  endeavor  which  have  prevailed  in  our  past  history,  we 
will  do  better  than  secure  success — we  will  deserve  it. 

I  again  thank  you  for  the  honor  bestowed  upon  me,  an 
honor  which  I  prize  the  higher  because  I  feel  it  to  be  an  ex- 
pression of  your  friendship  rather  than  a  mark  of  confidence 
in  my  ability  to  serve  you  well. 
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Afternoon  Session. 

14.  Dr.  Sutton  presented  several  specimens  of  supra-vagi- 
nal hysterectomy,  with  brief  histories  of  the  cases. 

The  subject  was  discussed  by  Dr.  Reeve,  Dr.  II.  P.  C.  Wil- 
son, Dr.  Wylie,  and  the  President. 

15.  "  Report  of  a  Cesarean  Operation  performed  because  of 
Obstruction  due  to  Cervical  Uterine  Fibroids,  with  some  Con- 
siderations based  upon  the  High  Mortality  attending  Cesarean 
Sections  in  the  United  States,"  by  Dr.  William  H.  Parish. 

It  was  discussed  by  Dr.  Jackson,  Dr.  Johnson,  Dr.  Reeve, 
the  President,  and  Dr.  Parish. 

The  Treasurer  gave  notice  that  at  the  next  annual  meeting 
he  would  move  to  amend  Article  IX  of  the  By-Laws  so  as  to 
read  as  follows : 

"  Every  Fellow  shall  pay  in  advance  the  sum  of  fifteen  dol- 
lars annually." 

Dr.  II.  P.  C.  Wilson  moved  a  vote  of  thanks  to  the  retiring 
President,  which  was  unanimously  passed,  after  which  the 
President  made  an  eloquent  speech,  thanking  the  Society  for 
the  honor  paid  him,  and  declared  the  meeting  adjourned. 

Place  of  next  meeting.  New  York.  Time,  15th,  16th,  and 
17th  of  September,  1887. 


COXSTITUTIOX. 

I.  This  Society  shall  be  known  as  the  American  Gyneco- 
logical Society. 

II.  The  object  of  this  Society  shall  be  the  promotion  of 
knowledge  in  all  that  relates  to  the  Diseases  of  Women  and  to 
Obstetrics. 

FELLOWS. 

III.  The  Fellows  of  the  Society  shall  consist  of  Fellows  and 
Honorary  Fellows. 

The  Fellows  shall  not  exceed  one  hundred  in  number. 

The  Honorary  Fellows  shall  not  exceed  ten  American  and 
twenty-five  foreign. 

Candidates  shall  be  proposed  to  the  Council  one  month 
before  the  first  day  of  meeting  by  two  Fellows,  and  shall  be 
balloted  for  at  the  annual  meeting,  a  list  of  the  names  having 
been  sent  to  every  Fellow  with  the  notification  of  the  meeting. 

A  two-thirds  afiirraative  vote  of  all  the  Fellows  present 
shall  constitute  an  election,  fifteen  Fellows,  at  least,  being 
present. 

No  one  shall  be  eligible  for  active  fellowship  until  he  shall 
have  submitted  to  the  Council  a  paper  on  some  subject  con- 
nected with  Gynecological  Science. 

HOXOKART   FELLOWS. 

rV.  The  power  of  nominating  Honorary  Fellows  shall  be 
vested  in  the  Council. 

The  election  shall  take  place  in  the  same  manner  as  that  of 
ordinary  Fellows. 

They  shall  enjoy  all  the  privileges  of  other  Fellows,  but 
shall  not  be  required  to  pay  any  fee,  or  be  allowed  to  hold  any 
office  or  cast  any  vote. 
8 
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OFFICERS. 

V.  The  officers  of  the  Society  shall  bo  a  President,  two 
Vice-Presidents,  a  Secretary,  and  a  Treasurer,  who  with  four 
other  Fellows  shall  constitute  the  Council  of  the  Society. 

The  nomination  of  all  officers  shall  be  made  in  open  session 
at  the  business  meeting,  and  the  same  shall  be  elected  by 
ballot. 

The  officers  shall  enter  upon  their  duties  immediately  before 
the  adjournment  of  the  meeting  at  which  they  are  elected,  and 
shall  hold  office  for  one  year. 

Any  vacancy  occurring  between  the  annual  meetings  shall 
be  filled  temporarily  by  the  action  of  the  Council. 

All  officers  shall  be  eligible  for  re-election. 

A>*NUAL   MEETING. 

VI.  The  annual  meeting  of  the  Society  shall  be  held  at 
Buch  time  and  place  as  shall  be  designated  by  the  Society  at 
the  previous  annual  meeting.  It  shall  continue  for  three  days, 
unless  otherwise  ordered  by  a  vote  of  the  Society. 

AMENDMENTS. 

VII.  This  Constitution  may  be  amended  by  a  two-thirds 
vote  of  all  the  Fellows  present  at  an  annual  meeting,  provided 
that  notice  of  the  proposed  amendment  has  been  given  in 
writing  at  the  annual  meeting  next  preceding,  and  the  same 
been  printed  in  the  notification  of  the  meeting  at  which  tho 
vote  is  to  be  taken. 

BY-LAWS. 

PRESIDENT   AND   TICE-rRESIDENTS. 

I.  The  President  and  Vice-Presidents  shall  discharge  tho 
duties  belonging  to  their  respective  offices.  The  President 
shall  be  ex-officio  chairman  of  the  Council. 

SECRETARY. 

II.  The  Secretary  shall  attend  and  keep  a  record  of  all  the 
meetings  of  the  Society  and  of  the  Council,  of  which  latter  he 
shall  be  ex-officio  clerk. 
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At  each  annual  meeting  he  shall  announce  the  names  of  all 
who  shall  have  ceased  to  be  Fellows  since  the  last  report. 

He  shall  superintend  the  publication  of  the  Transactions, 
under  the  direction  of  the  Council. 

He  shall  notify  candidates  of  their  election  to  fellowship. 

He  shall  send  notifications  of  the  annual  meetings  and  of 
the  meetings  of  the  Council. 

TREASUEER. 

in.  The  Treasurer  shall  receive  all  moneys  due,  and  pay 
all  debts.  He  shall  render  an  account  thereof  at  the  annual 
meeting,  when  an  Auditing  Committee  shall  be  appointed  to 
report. 

COUNCIL. 

IV.  The  Council  shall  meet  as  often  as  the  interests  of  the 
Society  may  require. 

Five  members  shall  constitute  a  quorum. 

It  shall  have  the  management  of  the  affairs  of  the  So- 
ciety, subject  to  the  action  of  the  Society  at  its  annual 
meetings. 

It  shall  arrange  the  order  for  the  reading  of  papers*  at  the 
annual  meetings. 

It  shall  not  have  power  to  make  the  Society  liable  for  any 
debts  exceeding  in  total  one  hundred  dollars  in  the  course  of 
any  one  year,  unless  specially  authorized  by  a  vote  of  the  So- 
ciety. 

It  shall  have  the  entire  control  of  the  publications  of  the 
Society,  with  the  power  to  reject  such  papers  or  discussions  as 
it  deems  best. 

The  President,  or  any  three  members,  may  call  a  meeting, 
notice  of  which  shall  be  transmitted  to  every  member  two 
weeks  previous  to  the  meeting. 

The  Council  shall  determine  questions  by  vote,  or — if  de- 
manded— by  ballot,  the  President  having  a  casting  vote. 

The  Council  shall  constitute  a  Board  of  Trial  for  all  offenses 
against  the  Constitution  and  By-laws,  or  for  conduct  unbecom- 
ing an  honorable  physician,  and  shall  have  the  sole  power  of 
moving  the  expulsion  of  any  Fellow. 
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ORDER   OF   BUSINESS. 

V.  The  Order  of  Business  at  Ibe  annual  meetings  of  the 
Society  shall  be  as  follows  : 

L  General  Meeting  at  10  a.  m.  each  day. 

1.  Reports  of  Committees. 

2.  Reading  of  Papers  and  Discussion  of  the  same. 
n.  The  Business  Meeting   shall   be   held   at  half-past 

eight  o'clock  p.  m.  on  the  second  day  of  the  session, 
at  which  only  Fellows  of  the  Society  shall  be  pres- 
ent. The  Secretary's  records  shall  then  be  read  ; 
the  Treasurer's  accounts  be  submitted  ;  the  reports 
of  Committees  on  other  than  scientific  subjects  be 
received  ;  and  all  miscellaneous  business  be  trans- 
acted. 

PAPERS,  ETC. 

VI.  The  titles  of  all  papers  to  be  read  at  any  annual 
meeting  shall  be  forwarded  to  the  Secretary  not  later  than  two 
■weeks  before  the  first  day  of  the  meeting. 

No  paper  shall  be  read  before  the  Society  which  has  already 
been  printed,  or  been  read  before  another  body. 

All  papers  that  may  be  read  before  the  Society,  and  ac- 
cepted for  publication,  shall  become  the  property  of  the  So- 
ciety, and  their  publication  shall  be  under  the  control  of  the 
Council. 

QUORUM. 

VII.  A  quorum  for  business  purposes  shall  be  fifteen  Fel- 
lows. 

DECORUM. 

VIII.  No  remarks  reflecting  upon  the  personal  or  profes- 
sional character  of  any  Fellow  shall  be  in  order  at  the  annual 
meetings,  except  when  introduced  by  the  Council. 

ASSESSMENTS. 

IX.  Every  Fellow  shall  pay  in  advance  the  sum  of  twenty- 
five  dollars  annually. 

Any  Fellow  whose  subscription  shall  be  more  than  nine 
months  in  arrears  shall  be  reminded  of  the  fact  by  the  Treaa- 
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nrer  in  ^mling  ;  in  event  of  payment  not  being  then  made,  he 
may,  on  vote  of  the  Council,  be  dropped  from  the  Society. 

Each  Fellow  shall  pay  on  admission  an  initiation  fee  of 
twenty-five  dollars. 

Any  Fellow  who  shall  neither  attend  nor  present  a  paper 
for  three  successive  years  shall,  unless  he  offers  an  excuse  sat- 
isfactory to  the  Society,  be  dropped  from  fellowship. 

AilEXDlIEXTS. 

X.  Any  of  these  By-laws  may  be  amended,  repealed,  or 
suspended,  by  a  two-thirds  vote  of  the  Fellows  present  at  any 
meeting,  provided  previous  notice  in  writing  has  been  given 
at  the  annual  meeting  immediately  preceding  the  one  at  wiiich 
the  vote  is  to  be  taken. 


PAPERS 


BEAD   AT   THE 


ELEVENTH  ANNUAL  MEETING 


AMERICAN  GYNECOLOGICAL   SOCIETY, 


BALTIMORE,  September  21,  22,  and  23,  1886. 


THE  PRESIDENT'S  iVNNUAL  ADDRESS. 

BY    TIIADDEU9    A.    EEAIIY,    M.  D., 
Chicinnad. 

Fellows  of  the  American  Gynecological  Society: 
The  lex  non  scripia  of  this  Society  not  only  demands  an 
annual  address  from  its  President,  but  the  same  authority, 
as  precedented  in  former  addresses,  makes  it  customary  for 
these  inaugural  words  to  be  to  some  extent  retrospective  and 
advisory. 

At  this,  the  beginning  of  the  second  decade  of  this  Soci- 
ety, I  can  but  congratulate  its  Fellows  upon  the  valuable  and 
enduring  monument  they  have  erected  to  gynecology  in  its 
ten  volumes  of  Transactions.  Further  congratulation  is  war- 
ranted from  the  fact  that  an  examination  of  current  literature 
in  obstetrics  and  gynecology,  together  with  new  books  and 
ably  rewritten  editions  of  old  ones,  will  show  that  much  of  the 
best  work  in  the  science  and  practice  of  these  departments 
has  been  wrought  by  Fellows  of  this  Society. 

Yaluable  additions  to  the  departments  of  science  repre- 
sented in  this  Society  are  contributed  from  all  quarters  in 
such  rapid  succession  as  to  require  unremitting  diligence  of 
all  who  would  keep  pace  with  the  tide  of  progress. 

The  epoch,  therefore,  is  propitious,  and,  since  our  yearly 
growth  of  members  is  secured  largely  by  the  election  of  com- 
paratively young  men  of  unusual  capacity  and  promise  to 
fellowship,  the  belief  is  warranted  that  the  work  of  the  next 
ten  years,  as  it  shall  be  recorded  in  our  Transactions,  will  be 
superior  to  that  of  the  past. 

I  have  spoken  of  our  growth  and  flattering  prospects,  and 
it  is  but  proper  now  to  speak  of  our  great  loss. 
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"We  must  for  a  monicnt  turn  aside  in  sorrow.  Dr.  Albert 
Holmes  Smith  is  doaij,  the  sad  event  occurring  at  liis  resi- 
dence in  Philadeli^liia,  December  14,  1885,  since  our  last 
meeting. 

He  was  a  man  of  great  physical  and  intellectual  endow- 
ments, an  obstetrician  of  the  very  highest  skill,  a  writer 
of  great  clearness  and  force,  always  practical  and  in- 
structive. 

Professionally,  he  had  an  international  reputation.  IIo 
was  an  ex-president  of  this  Society.  He  fell  in  the  prime 
of  his  manhood,  just  as  he  was  steadily  and  certainly  ap- 
proaching the  zenith  of  a  most  successful  career.  He  died 
triumphantly  in  the  full  contidence  of  Christian  faith. 

A  Fellow  who  knew  Dr.  Smith  intimately.  Dr.  Parvin, 
whose  pen  can  touch  with  eloquence  and  poetry  even  a  sub- 
ject BO  sad  as  death,  has  agreed  to  furnish  for  our  TransaC' 
tiona  an  obituary  sketch. 

I  now  beg  your  indulgence  while  calling  your  attention 
to  several  current  topics,  some  of  which  seem  to  me  of  spe- 
cial importance  at  the  present  time. 

!No  profound  scientific  discussion  of  any  will  be  attempted, 
for  such  an  effort,  in  a  brief  address  like  this,  would  be  out 
of  place,  but  such  plain  and  humble  criticism,  or  commen- 
dation, as  may  give  expression  to  my  convictions  will  be 
offered. 

It  may  be  said  that  the  time  during  which  our  Society 
has  been  in  existence  is  the  abdominal  epoch  of  the  surgical 
age  in  gynecology.  It  has  seen  abdominal  section  so  devel- 
oped and  perfected  that  the  brilliant  achievements  of  skillful 
operators  have  far  exceeded  the  most  sanguine  expectations 
of  ten  years  ago.  This  is  not  only  true  of  all  fields  of  ab- 
dominal section,  but  especially  so  of  ovariotomy,  the  pioneer 
operation  in  this  realm. 

It  would  seem  that  nothing  further  is  to  be  desired  in 
ovariotomy  when  we  hear  the  astonishing  report  of  one  hun- 
dred and  thirty-nine  successive  operations  M'ithout  a  death. 
Such  success  as  this  challenges  our  admiration  and  stimulates 
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our  emulation.  It  brightens  the  histre  of  the  star  that  stands 
over  Danville,  where  ovariotomy  vpas  cradled. 

It  makes  Binningham  the  Mecca  for  ambitious  gyneco- 
logical pilgrims  from  all  the  surgical  world. 

Phenomenal  success,  however,  is  not  confined  to  Eir- 
mingham,  Edinburgh,  or  London.  Skilful  hands  are  busy 
everywhere,  and  remarkable  results  are  reported  from  all 
quarters. 

The  statistics  of  American  operators  are  constantly  im- 
proving, in  some  instances  reaching  a  high  standard,  although 
they  have  not  yet  reached  the  high  mark  attained  abroad. 
The  exact  reasons  for  this  discrepancy  await  demonstration. 

It  is  probable  that  the  explanation  will  be  found  largely 
in  climatic  influences  and  constitutional  conditions. 

Again,  it  is  unquestionably  true  that,  in  our  own  country, 
the  operation  is  essayed  by  a  relatively  larger  number  of 
operators  than  abroad.  In  England  and  Scotland  especially, 
it  is  done  chiefly  by  a  few  of  exceptional  skill,  and,  so  far  as 
practicable,  this  practice  should  be  the  rule  everywhere. 
These  facts  must  have  important  bearing  upon  the  statistics 
of  an  operation  which,  perhaps  above  all  others,  demands  in 
those  who  perform  it  that  coolness  of  judgment  and  special 
intelligence  which  can  only  come  from  a  large  practical  ex- 
perience. 

"We  have  already  seen  that  surgical  results  are  eminently 
satisfactory  so  far  as  relates  to  cystic  disease  of  the  ovary, 
which  imperils  life.  But  is  the  operation  of  removing  the 
ovaries  for  supposed  beginning  "  cystic  degeneration,"  "  cir- 
rhosis," "catarrhal  salpingitis,"  "chronic  catarrh  of  the 
tubes,"  "  stenosis,"  "  congestion,"  "  enlargement,"  always 
justifiable  ?  I  trow  not.  Have  not  the  glowing  reports  of 
such  cases,  and  the  cures  wrought,  together  with  the  facility 
of  the  operation,  and  its  comparative  immunity  from  danger 
to  life,  led  to  the  extirpation  of  many  a  sinless  ovary  ?  How 
often  in  our  experience  have  we  met  cases  with  the  constant 
pelvic  pain  and  its  various  reflexes,  with  a  tender  ovary 
slightly  displaced,  or  some  tortuous  body  about  the  uterine 
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fundus  wliicli  we  thought  was  the  "  congested,"  "  hjpertro- 
phied,"'  or  dihited  tubes — in  short,  having  a  clinical  history 
and  physical  aspect  incapable  of  differentiation  from  those 
cases — from  which  we  hear  of  ovaries  being  removed,  and  yet 
we  have  seen  them  cured  by  a  patient  recourse  to  diet,  mass- 
age, electricity,  vaginal  irrigation,  medication  of  the  vagi- 
nal vault  and  cervix,  rest  of  body  and  mind,  postural  treat- 
ment, etc. 

Such  occurrences  are  so  very  frequent  in  our  every-day 
practice  as  to  be  painfully  suggestive  of  too  much  freedom 
with  the  ovary,  considering  our  want  of  familiarity  with  its 
minor  pathological  changes.  The  truth  of  this  remark  is  in 
no  way  invalidated  because  of  recent  attempts  in  high  quar- 
ters to  settle  this  whole  question  on  clinical  testimony  ex- 
clusively. 

Dr.  Coe  has  recently  written  an  exhaustive  paper  on  the 
slight  pathological  provocations  which  have  been  deemed 
sufficient  cause  to  warrant  the  extirpation  of  ovaries.  His 
conclusions,  supported  as  they  are  by  abundant,  able,  and 
intelligent  investigation,  are  not  inclined  to  be  restful  to  the 
consciences  of  any  who  may  have  been  over-zealous  in  per- 
forming spaying  without  due  discrimination.  It  has  been 
our  wont  to  congratulate  ourselves  upon  the  great  benefits 
accrued  to  humanity  by  the  perfection  and  practice  of  ovari- 
otomy, and  justly  so.  Numerous  and  ingenious  statisticians 
have  delighted  us  with  computations  of  the  sum  total  added 
to  human  life  by  this  single  operation.  To  these  gratifying 
statistics  of  alleviated  suffering  and  respited  death  we  have 
ever  pointed  with  pride. 

AVe  have  so  often  adduced  these  figures  to  demonstrate 
the  wondrous  progress  of  our  art,  and  offered  them  in  expia- 
tion for  what  we  considered  the  blunders  of  our  drugging, 
dosing,  and  bleeding  forefathers. 

I  greatly  fear,  however,  that  somebody  will,  one  of  these 
days,  show  the  other  side  of  the  picture ;  that  some  ingenious 
statistical  cynic  will  compute  the  years  of  human  life  lost  to 
the  race  by  this  destruction  of  ovaries,  whose  functional 
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activity  is  yet  unabated,  and  wlioso  structure  yet  bears  many 
possibilities  for  population. 

There  has  been  entirely  too  much  constructive  pathology 
■written  upon  the  ovary.  Much  of  the  pathology  has,  I  fear, 
been  created  to  order,  to  justify  the  removal  of  function- 
ally active  ovaries  after  they  have  been  extirpated.  We 
need  the  Jiat  lux  of  a  practical  pathology,  sustained  by  the 
most  extensive  comparative  investigation  upon  healthy  and 
unhealthy  ovaries.  A  humane  and  economic  conservatism 
should  keep  our  fingers  off  these  organs  until  we  know 
whether  they  are  yet  capable  of  discharging  their  function, 
or  whether  they  are  physiologically  dead,  or  whether  their 
possessor  can  be  cured  without  their  sacrifice. 

The  recent  praiseworthy  practice  of  Schroeder,  in  leaving 
the  undiseased  portion  of  the  ovary,  when  possible,  in  the 
extirpation  of  ovarian  cysts,  is  a  movement  in  the  right 
direction,  and  in  every  case  of  removal  of  the  ovary  or  tubes 
for  minor  disease,  if  the  operation  must  be  done,  but  one 
ovary  should  be  extirpated,  unless  positive  disease  of  both  be 
detected  on  exposure. 

If  pathological  processes  destroy  the  ovaries  or  occlude 
the  tubes,  the  patient  is  unsexed  by  disease,  and  then  we 
may  consider  the  propriety  of  removing  these  appendages 
only  when  we  are  convinced  that  such  is  unquestionably 
the  case,  and  that  their  removal  will  probably  cure  the  suf- 
fering. 

Again,  many  of  the  remarkable  cures  reported  after  this 
operation  must  be  taken  cum  grano  salis,  until  such  time 
has  passed  as  will  preclude  the  possibility  of  a  relapse,  or  at 
least  render  it  improbable.  Time  will,  I  fear,  much  change 
the  aspect  of  some  reported  cures ;  this  opinion  is  not  wholly 
speculative. 

Let  us,  as  a  society  and  as  individuals,  do  our  duty  toward 
women  by  proclaiming  and  practicing  against  this  unsexing 
enthusiasm.  Can  we  not  take  some  steps  toward  the  estab- 
lishment of  some  hard  and  fast  lines  for  the  government  of 
this  practice  ? 
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In  all  the  foregoing  let  not  one  word  be  so  interpreted 
as  to  detract  one  iota  from  the  boon  conferred  upon  suffer- 
ing women  by  the  performance  of  spaying  in  properly  se- 
lected cases. 

Abdominal  surgery  has  conferred  no  greater  blessing,  nor 
shone  with  brighter  lustre,  than  in  the  rescue  by  these  opera- 
tions of  certain  subjects  curable  by  no  other  means  from  death 
or  a  life  worse  than  death. 

The  triumphs  of  ovariotomy  have  led  to  a  broad  field  of 
possibility  in  abdominal  surgery,  both  for  the  gynecologist 
and  the  general  surgeon. 

It  has  demonstrated  the  fallacy  of  the  old  ideas  of  peri- 
toneal intolerance.  Peritoneal  tolerance  is  now  so  well  es- 
tablished that  we  are  hardly  astonished  at  the  maxim,  "  "When 
in  doubt,  open  the  abdomen." 

The  success  of  ovariotomy  and  the  development  of  its 
technique  have  opened  the  way  for  many  brilliant  achieve- 
ments at  the  hands  of  general  surgeons.  Notable  among 
these  are  gastrotomy,  nephrectomy,  enterotomy,  hepatotomy, 
and  section  for  intestinal  wounds. 

One  of  the  recent  innovations  of  abdominal  section  is  its 
employment  in  suppurative  peritonitis,  and  the  reports  from 
this  practice  in  England  are  highly  satisfactory. 

It  is  fortunate  that  a  procedure  so  rational  as  opening  the 
abdominal  cavity  and  free  washing  of  its  interior,  as  a  treat- 
ment for  suppuration,  has  met  with  such  success  in  its  very 
inception.  It  is,  in  my  opinion,  destined  soon  to  become  the 
established  practice.  The  programme  promises  a  paper  on 
this  subject  from  the  pen  of  an  able  Fellow. 

Alexander's  Operation. — This  operation  may  be  said 
to  be  just  entering  upon  its  trial,  since  it  has  been  performed 
in  all  countries  combined  less  than  one  hundred  and  fifty 
times. 

Anatomically  and  mechanically  considered,  it  unquestion- 
ably rests  upon  sound  principles,  and  it  seems  probable  that 
it  will  have  a  future.  It  must  be  confessed,  however,  that, 
since  its  mortality  is  variously  stated  at  from  one  to  six  per 
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cent.,  its  utility  should  be  tested  witli  great  caution  and  con- 
servatism. Especially  so,  as  when  it  is  successful  it  can  only 
relieve  retroversion  and  prolapsus,  conditions  generally  reme- 
diable by  other  means  absolutely  safe. 

Moreover,  even  in  the  hands  of  experts,  the  operation  has 
in  quite  a  number  of  instances  signally  failed.  It  may  be 
further  stated,  I  think  justly,  that  the  subsequent  clinical 
history  of  many  of  the  subjects  who  have  been  apparently 
relieved  by  the  operation  will  show  relapses,  for  it  is  very 
doubtful  whether  in  many  iustances  the  uterine  deviation 
was  primarily  due  to  abnormal  length  of  the  round  liga- 
ments. It  is  more  likely  that  the  lengthening  of  the  liga- 
ments is  generally  a  result  of  uterine  displacement,  and  will 
recur  as  a  result  of  the  cause  which  originally  produced  the 
malposition. 

Signs  of  Pkegnanct. — Since  the  formation  of  this  Soci- 
ety nothing  of  importance  has  been  added  to  our  ability  to 
diagnose  early  pregnancy.  Ilegar's  sign,  a  slight  relative 
change  in  the  form  of  the  uterus,  has  been  offered,  but  it  is 
no  more  decisive  than  many  others  of  a  similar  character. 
Moreover,  this  sign  is  not  new.  Our  manifest  inability  to 
detect  early  pregnancy  is  the  opprobrium  of  obstetrics. 

Is  it  not  probable  that  Nature  hangs  out  somewhere  an 
unequivocal  signal  of  this  most  important  event  in  the  ani- 
mal economy  early  in  its  career,  and  may  we  not  cherish  the 
hope  that  the  near  future  will  read  its  disclosure  to  the  pro- 
fession ? 

As  the  programme  pledges  a  contribution  to  this  subject 
by  an  able  Fellow,  we  shall  await  its  revelations  with  interest. 

Dm-ing  the  period  under  consideration  the  attention  of 
gynecologists  has  been  so  riveted  upon  surgery,  and  especially 
abdominal  surgery,  that  they  have  neglected  the  subject  of 
diagnosis.  This  important  feature,  as  a  preliminary  to  ra- 
tional treatment,  has  made  almost  no  progress  since  the  begin- 
ning of  the  present  surgical  era. 

Abdominal  section  as  a  means  of  diagnosis  in  doubtful 
cases  is  most  valuable,  but  its  character  as  a  piece  of  surgery 
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in  itself,  its  clanger,  and  the  time  required  for  its  employ- 
ment, and  the  necessitj  for  special  skill,  all  preclude  a  very 
general  utility. 

Again,  the  recourse  to  this  practice  for  difFerentiation  has 
made  us  less  reliant  upon  the  old-established  methods.  "We 
should  develop  and  perfect  our  methods  of  diagnosis  by 
clearer  directions  and  conceptions  concerning  the  informa- 
tion to  be  gained  by  inspection,  palpation,  percussion,  auscul- 
tation, and  by  a  keener  appreciation  and  analysis  of  subject- 
ive symptoms,  and  a  more  judicial  interpretation  of  each 
history.  There  is  a  large  field  of  promise  here,  offering  a 
rich  harvest  for  patient  and  intelligent  investigation. 

We  seem  to  have  lost  sight  of  the  importance  of  diagnosis 
as  expressed  by  the  adage,  Qui  sujjicit  ad  cognoscendum  suf- 
fidt  ad  curandmn. 

Hio-h  diagnostic  skill  is  the  first  essential  in  successful 
practice,  and  the  foundation-stone  without  which  rational 
therapeutics  is  impossible. 

Partly  as  a  result  of  deficient  ability  in  detecting  disease, 
and  partly  from  the  extraordinary  attractions  afforded  by 
surgery  in  the  treatment  of  the  diseases  of  women,  we  have 
suffered  a  dearth  in  therapeutics. 

The  scarcity  of  literature  and  investigation  upon  this  sub- 
ject is  greatly  to  be  deprecated.  We  should  expect  from  this 
source  a  powerful  adjuvant  in  combating  the  surgical  tend- 
ency of  the  times. 

The  discovery  of  some  remedy  with  a  special  action  on 
the  ovary  might  in  many  instances  prove  an  ovarian  savior. 

In  all  tlie  Transactions  of  this  Society  you  have  con- 
tributed but  five  papers  on  medicinal  therapeutics.  This 
neglect  of  medicines  is  not  confined  to  this  Society;  it  is  one 
of  the  derelictions  of  all  countries  in  this  field. 

Dr.  Meadows,  in  his  address  in  obstetrics  before  the  last 
meeting  of  the  British  Medical  Association,  speaking  of  our 
sins  of  omission  toward  medicines,  said :  "  It  may  be  an 
Utopian  idea  on  my  part,  but  I  confess  I  do  not  see  why  we 
should  not  possess  a  group  of  remedies  whose  action  on  the 
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ovary  or  the  uterus  should  be  as  well  known  and  understood, 
and  as  certain  in  their  results,  as  are  the  actions  of  diuretics 
on  the  kidneys,  purgatives  on  the  bowels,  and  cholagogues 
on  the  liver." 

However  Utopian  such  an  idea  may  be,  it  is  at  least  sug- 
gestive of  our  want  in  this  direction,  and  promise  to  labor  in 
the  field. 

Electricity  as  a  therapeutic  agent  in  gynecology  has  been 
swaying  in  and  out  of  general  favor.  It  has  run  the  gauntlet 
of  extravagant  enthusiasm  on  the  part  of  its  over-zealous  ad- 
vocates on  the  one  hand,  and  the  condemnation  of  faint  praise 
from  those  lukewarm  in  its  advocacy  on  the  other. 

Its  utility  as  one  of  the  most  extraordinary  agents  in  our 
power  is  at  last  well  established,  and  from  many  quarters  we 
are  receiving  clearer  directions  for  its  employment,  and  more 
rational  explanations  of  its  modus  operandi.  It  has,  how- 
ever, not  yet  received  the  general  and  intelligent  trial  at  the 
hands  of  the  profession  which  it  deserves.  This  agent  has 
fought  its  way  to  the  front  through  a  most  obstinate  skepti- 
cism, bred  largely  of  ignorance  of  the  indications  for  its  use 
and  methods  of  employment. 

In  this  country  no  one  has  done  more  to  popularize  elec- 
tricity in  gynecology  than  a  distinguished  Follow  of  this 
Society  in  the  pages  of  his  own  journal. 

As  an  index  of  the  favor  and  appreciation  which  this  sub- 
ject is  receiving,  I  take  pleasure  in  referring  to  our  present 
programme,  which  promises  three  contributions  to  the  thera- 
peutic value  of  electricity.  I  am  sure,  when  we  bear  in  mind 
the  accomplished  character  of  these  contributors,  we  are 
justified  in  exj^ecting  classical  additions  of  high  merit  to  our 
knowledge  in  this  direction. 

Its  use  in  extra-uterine  pregnancy  is  at  last  getting  the 
attention  it  merits.  Its  value  in  this  field  has  been  especially 
pointed  out  in  the  Transactions  of  this  Society.  Dr.  Aveling, 
the  first  to  employ  this  treatment  successfully  in  England, 
has  just  read  an  interesting  paper,  with  cases,  before  the 
British  Medical  Association.  Even  the  limited  trial  which 
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it  has  received  has  demonstrated  beyond  doubt  that  it  is  the 
safest  and  most  effective  treatment  yet  proposed  in  this  per- 
plexing lapsiis  7iatu?'CB.  It  is  M'orthy  of  note  that  this  treat- 
ment was  first  employed,  and  its  value  demonstrated,  in  this 
country  by  Dr.  J.  G.  Allen,  of  Philadelphia. 

The  treatment  for  extensive  fibroid  disease  of  the  uterus 
occupies  no  small  chapter  in  the  gynecological  annals  of  the 
past  few  years. 

Medicinal  treatment  for  these  growths  has  been  tried 
faithfully  and  abundantly,  and  in  the  main  unsatisfactorily, 
though  in  some  instances  good  results  have  followed  the  use 
of  ergot  and  electricity.  The  latter  agent  has  been  employed 
with  commendable  enthusiasm  and  patience,  especially  by 
Apostoli,  with  results  very  encouraging.  It  probably  has  a 
more  general  value  than  any  other  therapeutic  treatment  yet 
applied  to  this  condition,  and  its  employment  is  becoming 
more  and  more  popular.  I  have  myself  had  some  admirable 
results  with  the  agent  in  arresting  growth  in  these  cases. 

Ilyderectomy  for  uterine  fibroids  has  been  swaying  to 
and  fro  in  professional  favor.  Recently  it  has  received  a 
most  wonderful  impetus  in  the  remarkable  results  obtained 
by  Keith  and  others,  particularly  in  Scotland  and  England. 

From  a  previous  general  mortality  varying  from  fifty  to 
seventy-five  per  cent.,  Keith  reports  a  series  of  cases  with  a 
mortality  of  only  eight  per  cent. 

Schroedcr,  whose  statistics  are  probably  the  most  favor- 
able offered  by  any  large  operator  in  Continental  Europe,  has 
had  a  mortality  of  about  twenty-nine  per  cent. 

The  question  was  asked  by  Keith,  the  most  brilliant  oper- 
ator in  this  field :  "  Does  a  mortality  of  eight  per  cent,  justify 
an  operation  for  a  disease  that,  as  a  rule,  has  only  a  limited 
active  life,  and  that  of  itself  rarely  kills  ? " 

It  certainly  suggested  a  negative  answer  to  his  mind,  and, 
in  view  of  the  much  greater  fatality  generally  following  the 
operation,  should  inspire  a  similar  reply  from  all. 

Spaying  in  the  treatment  of  extreme  cases  of  uterine 
fibroids  has  met  with  more  general  favor  and  success  than 
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any  other  surgical  procedure.  It.  is  attended  witli  far  less 
danger,  and  is  usually  much  more  easily  performed.  The 
objection  that  it  unsexes  the  patient  is  here  not  pertinent, 
since  a  fibroid  of  the  uterus  sufficient  to  justify  the  operation 
is  in  itself  an  insurmountable  barrier  to  fertility.  It  is  in 
this  operation  for  inducing  an  artificial  menopause  that  we 
find  our  safest  refuge  in  these  tormenting  cases,  although 
there  are  a  few  where  life  is  manifestly  imperiled,  and  the 
very  large  size  of  the  tumor  with  complications  renders  the 
removal  of  tlie  uterine  appendages  impossible,  that  recourse 
to  the  grave  operation  of  hysterectomy  may  be  justifiable. 

It  is  also  probably  true  that  in  all  fibro-cystic  tumors  of 
the  uterus,  as  well  as  in  all  suppurating  ones,  hysterectomy 
offers  the  only  hope.  Of  course,  nothing  here  applies  to  intra- 
uterine tumors,  or  such  sub-mucous  ones  as  may  be  safely  re- 
moved per  vaginam. 

The  past  decade  has  been  especially  fruitful  in  measures 
for  preventing  and  methods  for  overcoming  those  more  se- 
vere dystocia  whose  difficulties  and  perplexities  have  hitherto 
required  the  grave  operation  of  craniotomy. 

Improved  hygiene,  wiser  sanitation,  and  such  legislation 
as  the  Factory  Act  in  England,  are  acting  in  happy  combi- 
nation to  prevent  those  frightful  pelvic  deformities  which 
have  been  such  barriers  to  maternity,  and  have  compelled 
obstetric  ingenuity  to  devise  the  various  implements  for 
infant  destruction. 

Eelief  is  also  coming  through  the  development  and  per- 
fection of  the  Porro  and  Porro-Miiller  operations  and  laparo- 
elytrotomy,  each  in  its  proper  sphere.  In  the  lesser  degrees 
of  pelvic  deformity,  premature  labor,  turning,  improved  for- 
ceps and  their  more  skillful  use. 

The  emancipation  of  the  Cesarean  section  from  the  ban 
under  which  it  had  been  placed  by  Baudon  in  France,  and 
Spaeth  in  Germany,  has  been  conducive  to  the  same  end. 

This  result  has  been  largely  due  to  the  indefatigable  labors 
of  Dr.  Harris,  who,  by  persistently  calling  the  attention  of  tlie 
profession  to  the  possibilities  of  Cesarean  section  as  shown  by 
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a  careful  examination  of  all  the  literature  on  this  subject,  has 
demonstrated  its  past  successes  and  future  promises  as  an  ob- 
Btetric  procedure. 

Our  chief  reliance  as  an  alternative  to  craniotomy,  at  least 
in  cases  of  pelvic  deformity  where  the  conjuf^ata  vera  is  be- 
low two  and  one  half  inches,  is  to  be  placed  in  the  Siinger- 
Leopold  operation,  and  what  more  convincing  assurance  need 
we  offer  than  the  fact  that  during  the  year  ending  with  June, 
188G,  there  were  twenty  Siinger  operations  in  Europe  with  a 
loss  of  only  two  women. 

Notwithstanding  these  remarkable  results,  the  same  con- 
fession must  be  made  regarding  this  operation  in  this  coun- 
try as  regarding  ovariotomy,  although  in  this  case  the  dis- 
crepancy against  us  is  infinitely  greater.  For  out  of  a  total 
of  thirty-eight  Sanger  operations  reported  up  to  date,  with 
twenty-six  successful,  five  were  done  in  the  United  States,  all 
of  which  were  fatal. 

There  can  be  little  doubt  that  a  strong  element  in  this 
unfortunate  showing  for  us  is  the  failure  to  realize  the  im- 
portance of  early  interference. 

It  is  insisted  upon  by  Dr.  Harris  that,  other  things  being 
equal,  the  danger  to  the  mother  is  much  increased  when  the 
operation  is  done  after  the  death  of  the  child. 

Circumstances  have  environed  this  operation  in  this  coun- 
try that  have  existed  nowhere  else,  at  least  to  the  same  de- 
gree. "With  us  the  operation  is  rarely  ever  done  until  long 
waiting  and  protracted  efforts  at  delivery  by  other  methods, 
together  with  death  of  the  child,  have  brought  the  patient  to 
death's  door.  Indeed,  in  many  cases,  she  is  not  only  ex- 
hausted, but  septic.  When  the  operation  is  done  here  as 
abroad,  deliberately  early  in  the  labor,  as  a  primary  and  only 
measure,  our  results  will  be  satisfactory.  And  this  practice 
will  soon  be  the  rule. 

It  seems  to  me  probable  that  the  practice  of  deliberate 
destruction  of  the  infant  is  being  gradually  encompassed 
about  by  a  constantly  narrowing  circle  of  limitations,  and  it 
requires  neither  a  seer's  vision  nor  the  spirit  of  prophecy  to 
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see  in  the  near  future  this  circle  reduced  to  a  vanishing  point, 
to  see  a  full  fruition  to  the  hope  that  craniotomy  shall  be 
abolished,  and  the  instruments  devised  for  its  perpetration 
relegated  as  curiosities  to  museum  shelves. 

The  total  extirpation  of  the  uterus  for  cancer  has  en- 
joyed a  remarkable  renaissance  since  the  organization  of  this 
society. 

It  was  already  constantly  gaining  favor  in  Germany  in 
view  of  the  good  results  obtained  notably  by  Schroeder, 
Martin,  Siinger,  and  Fehling  ;  but  the  recent  extraordinary 
report  of  Leopold  of  thirty-eight  operations  with  but  two 
deaths  must  assure  its  acceptance  as  an  approved  measure. 

It  is  somewhat  noteworthy  that  by  all  odds  the  largest 
number  of  successful  operators  in  this  Held  are  Germans.  It 
is  true,  also,  that  the  most  rational  method  of  performing 
the  operation  is  the  one  devised  by  Dr.  S.  C.  Lane,  of  CaH- 
fornia. 

The  merits  and  demerits  of  the  operation  have  been  dis- 
cussed in  this  country  with  signal  ability  by  two  members  of 
this  Society.  The  operation  is  not  extensively  practiced  in 
this  country,  but  there  is  now  a  growing  disposition  to  give 
it  a  fair  trial. 

It  may  seem  presumptuous  to  offer  objections  to  an  opera- 
tion which  stands  approved  by  such  strong  clinical  evidence, 
more  especially  when  the  disease  for  the  cure  of  which  the 
operation  is  done  is  one  that  is  necessarily  fatal. 

Nevertheless,  I  must  confess  that,  so  far  as  I  have  been 
able  to  examine  the  clinical  proof  offered,  it  is  not  convinc- 
ing. The  patients  have  survived  the  operation,  and  have 
been  in  some  instances  improved,  but  have  they  been  cured  ? 
As  to  aggregate  results,  has  life  been  prolonged  ? 

I  must  reaffirm,  what  I  have  already  expressed  in  the 
Transactions  of  this  Society,  my  own  belief  that  it  is  not  yet 
proved  that  the  operation  is  justifiable  except  in  the  rare  in- 
stances where  the  disease  is  confined  to  the  body  of  the 
uterus,  the  cervix  and  vagina  remaining  comparatively  free. 

The  operation  is  also  undoubtedly  justifiable  in  all  cases 
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of  sarcoma  of  tlie  body,  spindlc-ccllcd  variety.  In  such  cases 
there  is  little  or  no  danger  of  involvement  of  adjacent  con- 
nective tissue  lymphatics.  Nor  is  it  usual  under  such  cir- 
cumstances for  metastasis  to  other  orc^ans  to  occur.  Kemoval 
of  the  uteiTLS,  therefore,  if  timely  accomplished,  offers  pros- 
pect of  cure. 

Current  opinion  vith  clinicians  of  largest  experience 
recognizes  the  probable  truth  that  epithelioma  of  the  uterine 
cervix  is  primarily  a  local  disease,  and  that  ordinarily  the 
cells  do  not  invade  the  suiTounding  tissues  for  a  long  time 
after  its  manifestation. 

The  view  that  in  a  large  proportion  of  these  cases  the 
development  of  this  disease  is  related  to  the  traumata  of  par- 
turition is  not  so  universally  held. 

A  most  distinguished  Fellow  of  this  Society  has  very  re- 
cently expressed  his  dissent  from  this  view  as  follows :  "  I 
have  yet  to  witness  any  evidence  that  chronic  inflammation, 
congestion,  or  laceration  of  the  uterus  predisposes  to  malig- 
nant disease  of  any  kind."  (Byford,  Pepper's  Si/stem  of 
Medicine,  vol.  iv,  page  275.) 

Per  contra,  an  equally  distinguished  Fellow  in  the  Brit- 
ish Medical  Association  held  at  Brighton,  in  August,  uttered 
the  following  language :  "  Referring  to  the  effect  of  fissure 
of  the  cervix,  he  was  convinced  that  one  point  had  been 
brought  clearly  and  certainly  home  to  his  mind,  namely,  that 
epithelioma  of  the  cervix  was  commonly  secondary  to,  and 
the  direct  result  of,  a  previous  Assuring  of  the  neck  of  the 
womb."  (Emmet,  Hew  YorJc  Medical  Record,  September 
11,  188G.) 

After  a  careful  clinical  study  of  this  subject,  in  a  large 
number  of  cases,  I  unequivocally  commit  myself  to  the  belief 
that  the  cervical  traumata  of  parturition  strongly  predispose 
to  the  development  of  epithelioma.  It  has  been  shown  by 
Veit  that  the  so-called  cicatricial  plug  left  after  a  laceration 
is  simply  indurated  connective  tissue.  It  is  also  well  C6tal> 
lished  that  epithelioma  commences,  as  already  stated,  in  the 
mucous  membrane.     In  six  cases  within  the  past  three  years 
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I  have  removed  the  neoplasm  while  it  was  yet  canfined  to 
the  mucous  membrane  immediately  covering  the  indurated 
connective  tissue  resulting  from  laceration.  Why  this 
should  be  so  is  of  course  not  known,  but  that  it  is  due  to 
impaired  nutrition  of  tlie  overlying  epithelioma  is  certainly 
probable. 

It  is  significant,  in  this  connection,  that  such  a  large  pro- 
portion of  the  subjects  of  this  disease  are  women  who  have 
borne  children  or  had  abortions.  In  an  experience  of  thirty 
years,  embracing  many  hundreds  of  cases,  I  have  seen  but 
three  instances  of  cervical  epithelioma  in  the  virgin. 

Emmet's  operation  for  restoration  of  the  cervix  to  normal 
conditions,  in  cases  where  a  manifest  fissure  exists,  is,  in  my 
opinion,  warranted  upon  the  sole  ground  of  prophylaxis 
against  malignant  disease,  if  upon  no  other. 

Clinical  experience  on  all  hands  warrants  the  early  and 
thorough  removal  of  the  cervix  when  malignant  disease  is 
developed,  and  has  not  extended  too  far  for  its  complete 
eradication. 

The  number  of  cases  thus  cured  is  now  so  large  as  to 
justify  the  brightest  hopes  for  the  future ;  radical  cure  in  a 
considerable  proportion  of  cases  is  no  longer  a  question  for 
discussion.  My  own  clinical  experience  in  tliis  field  is  in  per- 
fect agreement  with  that  of  others. 

The  method  of  operating,  so  it  be  thorough,  is  by  no 
means  so  important  as  time. 

The  Cukette. — I  shall  now  conclude  these  remarks  with 
some  observations  on  the  uterine  curette,  and,  lest  this  seem 
to  you  a  trite  and  trivial  subject  for  occupying  your  time,  let 
me  preface  them  with  the  statement  that,  during  the  past  few 
years  in  my  own  practice,  alarming  symptoms  have  followed 
its  use  in  several  instances,  and  in  one  case  the  result  was 
fatal. 

To  speak  of  these  experiences  in  this  public  way  is  the 
more  imperatively  my  duty,  because,  in  a  brief  paper  upon 
the  use  of  this  instrument,  read  by  me  before  the  Ohio  State 
Medical  Society,  in  1878,  the  following  language  occurs* 
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"  Indeed,  as  to  safety,  I  do  not  remember  nor  have  I  the 
notes  of  a  single  case  where  any  serious  consequences  followed 
the  employment,  or  were  in  any  way  whatever  traceable  to 
its  use." 

"With  a  very  much  larger  experience  I  am  bound  now  to 
say  that  dangers  which  can  not  be  foreseen  sometimes  attend 
its  employment,  Nevertheless,  I  employ  it  almost  daily,  and 
fully  concur  in  the  general  belief  that  it  is  the  most  efficient 
means  we  possess  for  controlling  intractable  pathological 
uterine  hemorrhage. 

Of  course  no  one  thinks  of  its  employment,  or,  indeed, 
of  any  kind  of  intra-uterine  medication,  in  any  case  where 
peri-uterine  inflammation  exists,  but  it  is  frequently  em- 
ployed immediately  upon  the  removal  of  tents  where  dila- 
tation seemed  necessary. 

Against  such  practice  I  wish  to  enter  an  emphatic  protest 
"Within  the  past  year  I  removed  with  the  blunt  wire  curette 
small  portions  of  retained  and  organized  placental  tissue  from 
a  patient  who  had  given  birth  to  a  child  ten  months  pre- 
viously, and  who  had  suffered  from  menorrhagia  for  the  past 
four  months.  The  character  of  the  substance  removed  was 
verified  by  microscopic  examination.  The  curetting  was 
done  immediately  upon  the  removal  of  three  small  tupelo- 
tents,  which  had  been  inserted  twelve  hours  previously.  This 
patient  died  on  the  sixth  day  of  septicemia. 

"Within  the  past  few  years  I  have  rarely  employed  any 
form  of  curetting  immediately  upon  the  removal  of  tents 
without  suspicious  rise  of  temperattire  or  pulse,  or  both,  and 
in  eight  cases  peritonitis  has  been  well  marked,  in  three  of 
which  the  attack  was  severe  and  dangerous,  although  recov- 
ery occurred  in  each. 

"Within  the  same  period,  although  I  have  used  the  cu- 
rette in  hundreds  of  cases,  peritonitis  has  not  been  developed 
in  a  single  case  where  dilatation  had  not  immediately  pre- 
ceded it. 

It  is,  perhaps,  also  worthy  of  note  that,  in  many  of  these 
cases  where   I  have  used  the  curette  without  unpleasant 
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symptoms  following,  it  was  done  at  the  same  sitting  with 
trachelorrhaphy,  perineorrhaphy,  or  both. 

I  will  further  state  that  I  believe  the  clanger  in  these 
cases  to  be  just  as  great  after  the  tupelo-tent  as  after  the 
laminaria.  Indeed,  I  must  say  1  regard  the  high  claims  of 
superiority  for  the  tupelo-tent  over  the  laminaria,  as  expressed 
on  all  hands,  to  be  unfounded.  As  a  matter  of  fact,  the  sur- 
face of  the  tupelo-tent  on  removal  is  rougher  than  the  lami- 
naria, therefore  inflicting  greater  injury  to  the  tissues. 

It  is  perhaps  useless  to  state  that  I  have  not  for  several 
months  followed,  and  shall  not  hereafter  immediately  follow, 
the  removal  of  tents  by  the  curette. 

Rapid  dilatation,  which  has  recently  been  so  j^opularized 
by  the  writings  of  a  distinguished  Fellow  (Goodell),  is  al- 
leged to  be  comparatively  free  from  the  dangers  attendant 
upon  the  dilatation  with  tents.  This  view  commends  itself 
as  rational.  Certainly  there  could  not  be  the  same  danger, 
ceteris  paribus^  in  immediately  following  this  method  of 
dilatation  by  the  curette.  Time  and  furtlier  clinical  experi- 
ence, however,  must  determine  this  question  more  fully.  In 
my  own  practice  I  am  now  employing  this  method  of  dilata- 
tion in  all  suitable  cases.  In  one  case  peritonitis  followed 
this  method,  the  patient  recovering. 

I  close  by  reference  to  the  following  somewhat  peculiar 
case. 

In  July,  1881,  I  was  consulted  by  a  woman  residing  in 
Greene  County,  Ohio.  She  was  thirty-four  years  of  age,  the 
mother  of  two  children,  youngest  four  years  old. 

An  abortion  had  occurred  one  year  subsequent  to  the  birth 
of  this  child.  The  woman  was  below  medium  stature,  a  blonde, 
of  decidedly  nervous  temperament,  with  the  scrofulous  type  of 
fiber,  although  there  was  no  evidence  of  this  taint.  She  was 
anemic  and  feeble  ;  she  reported  rather  jjrofuse  menorrhagia 
for  the  past  year,  and  during  the  intermenstrual  period  rather 
copious  leucorrhea,  the  discharge  at  times  somewhat  cheesy,  at 
others  tinged  with  blood. 

An  examination  showed  an  old  laceration  of  the  perineum, 
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extending  to  the  sphincter  ani,  but  not  dividing  it.  No  lacera- 
tion of  cervix.  The  vaginal  walls  were  very  flabby  and  re- 
laxed. 

The  injury  to  the  pelvic  floor  was  so  great,  and  had  existed 
so  long,  as  to  be  followed  by  uterine  descent  and  retroversion. 
The  uterus  was  enlarged,  measuring  three  and  one  fourth  inches, 
freely  movable,  and  not  tender.  No  pelvic  tenderness  could  be 
detected. 

She  was  placed  upon  iron,  liberal  diet,  cold  sponging  of  sur- 
face every  morning,  with  friction. 

Under  this  treatment  her  anemic  condition  was  improved, 
and  the  menorrhagia  decreased. 

The  following  September,  in  the  presence  of  Dr.  William 
H.  Wenning,  now  Secretary  of  the  Cincinnati  Obstetric  So- 
ciety, and  my  assistants,  the  patient  being  etherized,  I  pro- 
posed to  curette  the  uterus,  and  at  the  same  sitting  to  restore 
the  perineum. 

The  instrument  employed  was  the  blunt  copper-wire  curette, 
very  similar  to,  but  not  the  exact  pattern  of  Thomas's  ;  the  pa- 
tient in  the  lithotomy  position. 

No  dilatation  was  necessary,  as  the  os  was  quite  patulous, 
the  curette  entering  the  cavity  with  ease.  The  instrument 
was  swept  over  the  posterior  and  lateral  uterine  walls,  and  a 
large  amount  of  fungous  tissue  removed,  showing  under  the 
microscope  enlarged  and  distended  glands,  with  the  blood- 
vessels increased  both  in  number  and  size,  and  imbedded  in  a 
gelatinous  mass. 

It  was  now  carried  over  the  anterior  wall  from  the  fundus 
with  like  results.  During  the  manipulation,  no  violence  what- 
ever being  practiced,  as  indeed  none  could  be  with  an  instru- 
ment so  flexible,  the  curette  suddenly  passed  in  to  a  depth 
which  brought  the  handle  to  the  vulvar  opening,  to  which  I 
called  the  attention  of  Dr.  Wenning,  stating  at  the  same  time 
that  I  bt'lieved  it  had  penetrated  the  anterior  uterine  wall, 
which  opinion  was  at  once  verified. 

Withdrawing  the  curette,  Simpson's  sound  was  carried  in, 
the  concave  looking  upward,  and  passed  at  once  to  its  full 
length,  nearly  twelve  inches,  without  resistance.  Through  the 
very  thin  and  flaccid  abdominal  wall  the  point  of  the  sound 
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could  be  so  very  distinctly  felt,  on  a  level  with  the  umbilicus, 
as  to  give  the  impression  that  nothing  but  the  skin  intervened 
between  the  sound  and  the  fingers. 

I  now  moved  the  point  of  the  sound  right  and  left  through 
a  distance  of  three  or  four  inches.  The  position  of  the  distal 
end  of  the  sound  could  be  easily  seen  as  it  lifted  up  the  ab- 
dominal wall. 

It  is  needless  to  say  that  further  curetting  was  not  done, 
and  the  perineorrhaphy  was  postponed.  Before  the  patient 
had  recovered  from  the  ether  an  ice-bag  was  placed  upon  the 
abdomen,  and  when  she  had  rallied  forty  drops  of  tincture  of 
opium  were  given  by  enema. 

She  was  not  informed  then,  or  subsequently,  of  what  had 
occurred.  On  the  morning  of  the  following  day  the  tempera- 
ture was  99*5°,  the  pulse  80,  no  tympanites  or  abdominal  pain. 
The  temperature  and  pulse  remained  about  the  same  until 
2  p.  M.,  when  both  gradually  returned  to  the  normal,  where 
they  remained  throughout. 

The  ice-bag  was  kept  on  continuously  for  five  days.  No 
pain  and  no  symptoms  at  any  time,  and  the  patient  left  her 
bed  in  ten  days. 

At  the  expiration  of  six  weeks,  in  the  presence  of  Dr.  "Wen- 
ning,  the  perineum  was  repaired,  and  a  perfect  result  obtained. 

This  woman  is  still  living,  with  no  return  of  menorrhagia, 
although  she  is  still  in  rather  feeble  health.  The  extremely 
fragile  condition  of  the  uterine  wall  in  this  case,  in  view  of 
the  woman's  subsequent  history  of  fair  though  not  robust 
health,  is  to  my  mind  more  mysterious  than  the  fact  that 
peritonitis  was  not  lighted  up  by  the  rude  manner  in  which 
the  peritoneal  cavity  was  invaded. 

At  the  conclusion  of  his  address,  Dr.  Reamy  indorsed  in 
strong  terms  the  proposition  which  had  been  made  to  the 
Society  to  join  with  the  Surgical  and  other  special  societies 
in  a  congress. 


DIYISIOX    OF    THE    CERVIX    BACK\YARD    IN 

SOME  FORMS  OF  ANTEFLEXION  OF  THE 

UTERUS,    WITH    DYSMENORRHEA 

AND      STERILITY. 

BY    U.  P.  C.  •WILSON,    M.  D., 
Baltimore,  Md. 

Mr.  PKEsroENT  AND  Fellows  :  The  subject  of  m j  paper 
to-day  is  an  old  one — as  old  as  the  history  of  gynecology. 
Originated  by  such  names  as  Sims  and  Simpson,  and  taught 
and  practiced  by  them  with  such  brilliant  results  to  the  end 
of  their  days,  it  is  no  wonder  that  division  of  the  cervix  uteri 
was  carried  to  such  extremes  as  to  be  done  by  nearly  every 
physician  of  gynecological  pretensions,  and  for  every  con- 
ceivable disease. 

From  want  of  a  judicious  selection  of  cases,  from  being 
done  by  unskilled  hands  in  proper  cases,  from  being  done 
where  it  should  never  have  been  done,  and  from  improper 
management  after  done,  this  operation  has  been  so  misused 
as  to  have  been  barren  of  good  results  and  prolific  of  bad  in 
the  hands  of  many  practitioners.  It  has  shared  the  fate  of 
many  valuable  remedies  and  many  new  operations  in  proving 
that  the  abuse  of  a  thing  is  no  argument  against  its  proper 
use. 

In  advocating  division  of  the  cervix  backward,  in  properly 
selected  cases,  I  realize  that  sharp  criticism  will  follow ;  but 
it  is  truth  for  wliich  we  are  in  search,  and,  if  from  anything 
I  may  say  the  tmth  on  this  important  subject  can  be  estab- 
lished contrary  to  my  views,  I  shall  be  amply  repaid,  and 
gladly  recant  my  present  convictions. 
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Since  so  many  of  my  professional  brethren  have  turned 
down  this  operation,  they  have  been  floundering  from  post 
to  pillar  in  searcli  of  the  best  means  to  retain  open  a  con- 
tracted cervical  canal  and  stenosed  os,  and  straighten  a  bent 
uterus. 

Tents,  glass  plugs,  hard-rubber  stems,  bougies,  and  steel 
dilators  have  their  advocates;  but,  after  full  trial  of  them 
all,  I  have  found  not  one  so  safe  and  so  efficient  as  the  knife 
in  the  class  of  cases  to  which  I  shall  call  your  attention. 

The  cases  in  which  I  esi^ecially  reconmiend  this  opera- 
tion are : 

1.  Those  of  anteflexion  of  the  uterus,  with  an  elongated, 
indurated  cervix,  where  the  body  is  bent  upon  the  neck,  or  the 
neck  upon  the  body,  or  where  they  are  bent  upon  each  other, 
thus  forming  a  more  or  less  acute  angle  at  the  internal  os. 

2.  Those  cases  of  not  such  acute  flexion,  but  where  the 
cervix  is  liyperplastic  and  indurated,  as  blue  as  a  mulberry 
and  as  dense  as  cartilage. 

3.  Those  cases  where  there  is  a  hard  and  unyielding  band, 
encircling  and  constricting  the  internal  os,  through  which 
the  probe  passes  with  difficulty,  and  gives  to  the  hand  the 
sensation  as  if  passing  over  rough  and  dense  cartilage,  while 
the  finger  of  the  other  hand  in  the  sulcus,  between  the  body 
and  neck  in  front,  gains  the  impression  of  a  strong  cord  tied 
around  the  uterus  at  the  point  of  union  between  body  and 
neck. 

The  conditions  described  in  the  third  class  are  frequently 
found  in  the  first,  and  are  occasionally  present  in  the  second  ; 
and,  in  typical  cases  of  anteflexion  of  the  uterus,  where  the 
knife  should  be  used  in  preference  to  other  remedies,  all  of 
the  lesions  above  described  are  co-existing. 

Nearly  all  such  cases  are  sterile.  The  very  rare  excep- 
tion proves  the  rule. 

In  all  these  cases  we  find  the  Nabothian  and  utricular 
glands  hypertrophied  and  indurated,  so  that  the  probe,  in 
passing  from  the  external  os  along  the  cervical  canal  and 
through  the  internal  os  into  the  cavity  of  the  uterus,  feels  as 
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if  it  were  passing  over  the  surface  of  an  Ocage  orange,  instead 
of  a  soft  and  pliant  mucous  membrane. 

No  dense,  unyielding  cervix  should  be  forced  open,  and, 
if  so,  it  will  be  done  with  far  greater  hazard  than  could  ac- 
crue from  a  clean  incision  with  a  sharp  knife  and  scissors. 
All  accidents  from  cutting  are  the  result  of  improper  after- 
treatment.  Accidents  from  forcible  stretching  are  the  im- 
mediate result  of  the  force  employed.  Accidents  from  tents, 
plugs,  and  stems  follow  from  septic  poison,  or  long-contin- 
ued irritation  in  an  organ,  naturally  rebellious  of  foreign 
bodies  within  its  cavity. 

For  straightening  the  uterus,  and  overcoming  a  contracted 
internal  os,  with  its  accompanying  dysmenorrhea  and  ste- 
rility, the  tent  is  the  most  dangerous  of  the  above  remedies; 
but,  when  the  patient  luckily  escapes  the  critical  secondary 
results,  it  is  the  most  efficient  except  the  knife ;  and  I  do 
not  hesitate  to  say  that  we  had  better  cut  again  and  again 
than  use  the  harsh  means  advocated  by  some  to  dense  and 
unyielding  tissue. 

A  clean  cut  into  the  cervix  uteri  and  through  the  internal 
OS,  under  proper  antiseptic  precautions,  with  proper  treat- 
ment afterward,  and  exemption  from  meddlesome  manipula- 
tion for  a  reasonable  time,  is  not  more  dangerous  than  a  simi- 
lar cut  elsewhere,  and  nothing  to  compare  to  that  from  the 
tent,  steel  dilator,  or  stem.  It  is  much  the  most  efficient, 
much  the  least  shocking,  and  much  the  most  rational  of  all 
remedies  for  rectifying  an  anteflexed  uterus,  such  as  I  have 
described. 

Moreover,  simple  dilatation  is  not  sufficient  to  rectify  an 
anteflexed  uterus  with  a  contracted  internal  os  or  with  a 
hyperj^lastic  cervix.  To  expand  and  contract  is  a  part  of 
the  natural  life  of  the  utenis.  "We  see  it  expanded  from  two 
and  a  half  to  thirteen  inches  in  pregnancy,  and  the  os  suffi- 
ciently dilated  to  transmit  the  head  of  a  twelve-pound  child ; 
and  yet  we  see  that  same  uterus  contracted  again  to  three 
inches,  and  flexed  and  stenosed  at  the  internal  os,  so  that  the 
smallest  uterine  probe  enters  with  difficulty,  while  the  patient 
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suffers  from  dysmenorrhea  and  future  sterility.  I  have  per- 
fectly cured  several  such  cases,  after  they  had  borne  children, 
by  cutting  the  cervix  backward  and  the  internal  os  back- 
ward and  forward. 

This  is  the  surest  means  of  rectifying  an  anteflexed  uterus 
in  any  of  the  conditions  described  in  the  early  part  of  this 
paper.  Simple  dilatation  will  not  do.  The  uterus  is  sure 
to  contract  and  retract  to  its  original  bend.  It  is  true  that 
strong  steel  dilators  may  tear  the  tissue,  but,  to  say  nothing 
of  the  violence  done  to  such  rigid  parts,  and  the  dangers 
arising  therefrom,  they  are  as  liable  to  tear  wrong  as  right, 
bilaterally  as  posteriorly,  and  thus  we  may  complicate  the 
case  with  a  bilateral  laceration  of  the  cervix. 

An  anteflexed  uterus,  with  stenosis  at  the  internal  os,  and 
all  the  accompanying  troubles  of  the  intra-uterine  mucous 
membrane,  is  not  put  in  any  better  condition  by  dividing  the 
cervix  bilaterally,  but  is  usually  left  in  the  same,  if  not  in  a 
worse  state,  than  before  the  operation.  The  uterus  still  re- 
mains anteflexed,  and  the  neck  bending  upon  the  body,  or 
the  body  and  neck  bending  upon  each  other,  as  effectually 
closes  the  os  to  the  exit  of  the  uterine  secretions  as  if  the 
cervix  was  not  patulous  from  the  division.  In  addition  to 
this,  the  bilateral  incision,  if  at  all  extensive,  usually  leaves 
the  cervix  in  the  condition  of  a  bilateral  laceration. 

Not  so  where  the  cervix  is  divided  backward.  All  who 
have  done  the  posterior  section  know  of  its  tendency  to  close, 
and  the  success  of  such  an  operation  depends  greatly  on  the 
skill  of  the  operator  in  causing  it  to  heal  without  too  great 
closure. 

Again,  by  the  posterior  section  and  division  of  the  strict- 
ure at  the  internal  os,  backward  and  forward,  the  circular 
muscular  fibers  of  these  portions  of  the  uterus  arc  rendered 
powerless,  and,  the  longitudinal  fibers  being  in  full  force,  the 
body  is  pulled  up,  and  the  cervix  is  pulled  back  ;  and,  even 
where  this  operation  fails  to  fully  straighten  the  organ,  it 
leaves  it  with  a  straight  and  open  cervical  canal  into  its  cav- 
ity, instead  of  a  tortuous  and  obstructed  one,  and  thus  there 
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is  a  free  outlet  to  the  menstrual  flow,  as  well  as  to  the  secre- 
tions of  the  uterine  mucous  membrane  between  the  monthly 
periods. 

These  secretions  are,  to  a  greater  or  less  extent,  retained 
in  the  cavity  of  an  anteflexed  utenis  during  the  intervals  of 
menstiiiation,  and  become  acrid,  and  irritating  to  the  mucous 
surface.  They  are  a  prime  cause  of  the  hypertrophy  and  in- 
duration of  the  utricular  glands,  with  inflannnatory  thicken- 
ing of  the  intra-uterine  mucous  membrane. 

With  this  factor  added  to  the  semi-labor  pains  of  dys- 
menorrhea every  month,  and  the  obstniction  to  proper  cir- 
culation and  innervation  by  the  constriction  at  the  seat  of 
flexion,  I  am  not  surprised  to  find  in  nearly  every  case  of  de- 
cided anteflexion  that  the  Kabothian  and  utricular  glands 
are  as  hard  and  prominent  as  the  rough  surface  of  an  Osage 
orange. 

To  overcome  this  diseased  condition  of  the  endometrium, 
it  is  not  only  necessary  to  relieve  the  stricture  at  the  internal 
OS,  but  also  to  straighten  the  organ,  or  at  least,  to  give  a  free 
and  straight  outlet  from  the  uterine  cavity. 

I  maintain  that  rapid,  forcible  dilatation  with  any  of  the 
numerous  uterine  dilators,  or  the  slower  dilatation  with  tents, 
or  bougies,  or  glass  or  hard-rubber  plugs,  will  not  accomplish 
the  desired  results  alone,  in  a  large  number  of  cases,  and  will 
not  accomplish  them  as  efficiently  in  any  as  a  judicious  use 
of  the  knife,  with  proper  after-treatment. 

I  maintain  further,  that  keeping  up  the  above  remedies 
for  any  length  of  time  is  apt  to  produce  hyperplasia  and  in- 
duration of  the  cervix,  thickening  and  induration  of  the  ISTa- 
bothian  glands  and  cervical  mucous  membrane,  and  chronic 
endometritis,  and,  in  the  end,  does  not  accomplish  what  the 
Imife  will  for  dysmenorrhea,  sterility,  and  the  multitude  of 
reflected  nervous  disorders. 

Division  of  the  cervix  backward  up  to  the  vaginal  junc- 
tion, and  the  internal  os  backward  and  fonvard,  is  the  only 
operation  from  which  we  are  likely  to  get  satisfactory  re- 
sults.    I  would  discard  the  bilateral  section,  the  taking  out  of 
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a  Y-  shaped  portion  from  the  posterior  lip,  Fritscli's  method 
of  making  four  cuts  into  the  external  os,  and  connecting 
these  with  a  circular  incision,  by  which  uterine  tissue  is  re- 
moved, as  the  core  from  an  apple,  and  also  the  modification 
of  this  operation,  by  which  four  cuts  are  also  made  through 
the  internal  os,  and  a  glass  plug  inserted,  to  be  worn  for 
weeks  or  months.  The  glass  plug  effectually  corks  up  the 
cavity  of  the  uterus,  and,  on  its  removal  after  sueh  a  length 
of  time,  the  operator  is  fortunate  if  he  has  not  all  the  results 
that  follow  a  foreign  body  in  any  organ. 

None  of  these  methods  will  straighten  an  anteflexed  uterus, 
nor  give  a  free  and  direct  exit  from  the  uterine  cavity.  It 
will  remain  bent  as  before,  and  the  cervical  canal  and  inter- 
nal os  will  be  crooked  and  obstructed,  as  can  be  seen  by 
bending  a  roll  of  paper  upon  itself.  Moreover,  by  any  of 
these  methods,  an  amount  of  cicatricial  tissue  will  be  left 
which  greatly  exceeds  that  from  the  posterior  section,  and 
this  is  one  of  the  chief  dilBcultics  against  which  we  have  to 
guard  in  division  of  the  cervix. 

Let  me  say  here,  that  I  have  never  seen  good  from  any 
pessary  for  an  anteflexed  utenis  in  the  conditions  described 
in  the  beginning  of  this  paper.  Any  mechanical  contrivance 
which  pushes  upward  and  backward  the  body  of  the  uterus 
will  necessarily  carry  upward  and  forward  the  indurated  and 
constricted  cervix  to  just  the  same  extent ;  so  that  the  rela- 
tion of  body  and  neck  to  one  another  is  unaltered.  It  has 
the  same  bend,  the  same  stricture,  the  same  stenosis.  It  has 
grown  so,  and  the  conditions  arising  therefrom  are  best  recti- 
fied by  the  knife,  in  the  blood-letting,  the  suppuration,  the 
innervation,  the  paralyzing  of  the  circular  muscular  fibers  of 
the  uterus,  and  in  relaxing  the  stricture  at  the  internal  os. 
These  results  follow  the  division  of  the  cervix  backward 
from  the  internal  os  to  the  vaginal  junction. 

As  I  have  said  before,  every  anteflexed  utei-us  of  long 

standing,  with  an  indurated  cervix  and  stenosed  and  strict- 

ured  internal  os,  has  hypertrophied  and  indurated  "Nabothian 

and  utricular  glands  and  a  diseased  mucous  membrane  from 
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OS  tincse  to  fundus  uteri.  "Whatever  means  we  use  to  straight- 
en the  organ,  overcome  the  stenosis,  and  give  a  free  outlet 
from  the  uterine  cavity,  and  however  successful  we  may  be 
in  our  efforts  to  this  end,  we  will  fail  in  curing  a  large  pro- 
portion of  such  cases  if  we  do  not  follow  up  our  surgery  with 
local  medication  to  the  diseased  endometrium  and  judicious 
constitutional  treatment.  The  patient  should  be  allowed  to 
thoroughly  recover  from  the  operation,  which  usually  re- 
quires one  month.  She  should  then  be  allowed  to  return  to 
her  home,  or  absent  herself  from  all  treatment  for  one  month, 
except  such  means  as  may  be  used  to  improve  her  general 
health,  amuse  her  mind,  and  brace  up  her  nervous  system. 
Under  this  plan  the  intra-uterine  nmcous  membrane  will 
improve,  and  will  be  ready  to  receive  the  local  treatment, 
which  shall  carry  on  the  patient  to  full  restoration  of  health. 

In  cases  of  years'  standing,  this  will  not  be  accomplished 
in  months.  Ko  patient  should  undergo  intra-uterine  medica- 
tion for  a  longer  time  than  one  or  two  months,  and  she  may 
require  to  return  to  the  gynecologist  two  or  three  times  after 
intervals  of  two  or  three  months'  rest  before  the  desired  end 
is  attained. 

The  best  remedy  for  these  diseased  conditions  of  the  cer- 
vical and  corporeal  mucous  membrane  is  Churchill's  tincture 
of  iodine,  freely  painted  over  the  whole  surface  two  or  three 
times  a  week,  and  followed  by  pads  of  cotton  soaked  in  gly- 
cerine. 

Iodine  internally  should  be  given  at  the  same  time,  and 
everything  done  to  improve  the  general  health. 

This  plan  of  treatment  can  not  be  successfully  instituted 
till,  by  the  preceding  operation,  the  cervical  canal  has  been 
permanently  straightened  and  opened,  to  allow  the  free  in- 
troduction of  iodine  and  the  free  exit  of  all  uterine  secre- 
tions. 

I  know  that  some  distinguished  gynecologists  are  opposed 
to  any  intra-uterine  medication,  and  deny  its  power  for  good  ; 
but  I  am  just  as  sure  of  the  therapeutical  value  of  this  plan 
of  treatment  to  thiB  mucous  membrane  as  I  am  of  the  benefit 


H.  P.  a  WILSON.  67 

to  be  derived  from  local  treatrqent  to  anj  diseased  mucous 
membrane  in  the  body. 

My  first  operation  for  anteflexion  of  the  uterus  was  done 
on  May  28,  1868.  The  lady  had  been  married  five  years, 
was  sterile,  and  suffered  with  great  dysmenorrhea.  The 
cervix  was  indurated  and  conical.  The  internal  os  was  hard 
and  contracted,  so  that  a  fine  probe  was  introduced  with  diffi- 
culty. The  body  and  neck  were  bent  upon  each  other,  and, 
at  the  seat  of  flexion,  the  sensation  in  front  to  the  finger  was 
as  if  the  uterus  was  encircled  by  a  firm,  constricting  band. 

Under  chloroform,  with  scissors,  the  cervix  was  divided 
backward  up  to  the  vaginal  junction.  Sims's  uterotome,  with 
a  very  narrow,  blunt-pointed  blade,  was  forced  through  the 
internal  os,  and  the  stricture  here  was  divided  backward, 
bringing  the  incision  outward  and  backward  into  that  made 
by  the  scissors.  The  knife  was  then  reversed,  and  the  in- 
ternal OS  was  split  forward  at  the  point  of  flexion.  After 
the  cessation  of  hemorrhage,  the  incision  was  packed  with 
small  pledgets  of  cotton  soaked  in  Monsel's  solution  and 
water,  and  the  vagina  was  tightly  tamponed.  In  two 
months  the  patient  conceived,  and,  at  the  end  of  nine  months, 
gave  birth  to  a  fine  child  after  an  easy  and  natural  labor. 

Since  then  I  have  performed  this  operation  about  four 
hundred  times. 

I  am  doing  it  more  frequently  now  than  ever  before,  be- 
cause, after  an  experience  of  eighteen  years,  I  have  found 
nothing  in  the  class  of  cases  described  which  ultimately 
gives  me  such  good  results  and  is  so  free  from  danger. 

I  have  never  lost  a  patient  whose  death  could  be  attributed 
to  this  operation. 

In  my  early  experience,  from  injudicious  and  too  med- 
dlesome after-treatment,  I  frequently  met  with  cases  of  pelvic 
cellulitis  and  peritonitis,  which  brought  some  of  my  patients 
near  to  the  grave ;  and  they  only  recovered  after  weeks  or 
months  of  severe  illness.  For  many  years  I  have  had  no 
such  accidents  to  follow  this  operation.  I  have  learned  to 
cut  my  patients,  and  let  them  almost  absolutely  alone  for  ten 
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days  or  two  weeks,  and  then  to  manipulate  tliem  -with  great 
gentleness  and  caution, 

I  have  had  a  case  of  severe  pelvic  cellulitis  from  simply 
passing  a  probe  for  diagnosis.  I  have  lost  one  patient  from 
the  use  of  tents,  after  the  greatest  antiseptic  precautions  and 
rest,  and  I  have  had  a  number  ill  from  peritonitis  and  cellu- 
litis following  tents.  These  accidents  show  that,  after  the 
uterus  has  undergone  such  an  operation  as  section,  it  should 
be  placed  absolutely  at  rest  till  it  thoroughly  recovers  from 
the  shock  and  the  inflammation  and  suppuration  which  fol- 
low, otherwise  dangerous  symptoms  may  result. 

Dr.  William  T.  Howard  informs  me  that  Dr.  Roberts 
has  reported  one  death  in  a  series  of  eleven  cases  of  forcible 
dilatation  of  the  uterus,  and  that  he  has  had  one  death  in  a 
much  larger  number  of  cases. 

"When  this  operation  is  to  be  performed,  any  pre-existing 
cellulitis  should  be  wholly  removed  by  previous  treatment. 
The  bowels  should  be  thoroughly  emptied.  Then,  under  an 
anesthetic  (with  the  patient  on  a  table  in  front  of  a  good 
light,  and  with  a  Sims'  speculum  in  the  vagina),  a  tenaculum 
should  be  firmly  fixed  in  the  anterior  lip  of  the  os  uteri,  and 
never  be  removed  till  tamponing  of  the  vagina  begins. 
The  uterus  should  be  gently  pulled  forward,  so  as  to  make 
its  tissues  a  little  tense  and  to  fix  its  position.  With  one 
blade  of  a  pair  of  straight  scissors  up  the  cervical  canal,  and 
the  other  blade  behind  the  cervix  up  to  the  junction  of  the 
vagina  with  the  uterus,  a  quick  cut  should  be  made  through 
the  posterior  lip  of  the  cervix,  and  immediately  a  second  cut, 
to  divide  that  portion  which  had  slipped  from  the  blades  of 
the  scissors  in  bringing  them  together  the  first  time.  Sims' 
uterotome,  with  a  very  narrow,  blunt-pointed  blade,  should 
then  be  passed  through  the  internal  os ;  and,  as  it  is  brought 
out,  with  the  cutting  edge  backward,  the  internal  os  should 
be  freely  divided,  and  the  cut  prolonged  backward  into 
that  made  by  the  scissors.  The  cutting  edge  of  the  knife 
should  then  be  reversed,  and  the  internal  os  divided  forward. 
Having  determined  beforehand  to  what  extent  we  desire  to 
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open  the  internal  os,  a  sound  of  this  size  is  introduced.  If 
it  goes  in  freely,  the  cutting  is'  completed ;  if  not,  one  or 
both  the  incisions  should  be  deepened  till  the  sound  passes 
readily.  We  should  not  now  be  in  too  great  a  hurry  to  apply 
dressings,  but  should  let  the  parts  bleed  freely,  only  interfer- 
ing with  the  hemorrhage  in  case  of  accidental  division  of 
the  circular  artery,  which  must  be  secured  by  ligature  or 
torsion.  When  bleeding  has  completely  or  nearly  stopped, 
a  roll  of  cotton  (two  and  a  half  inches  long,  and  thick  enough 
to  fill  the  opening  at  the  internal  os),  on  a  sliding  appli- 
cator (and  previously  dipped  in  a  mixture  of  Monsel's  solu- 
tion of  iron,  glycerine,  and  carbolic  acid),  should  be  passed 
through  the  internal  os.  The  applicator  should  then  be  with- 
drawn, so  as  to  leave  half  the  cotton  in  the  uterine  cavity 
and  the  other  half  in  the  cervical  canal.  Upon  this  are  packed 
small  pledgets  of  cotton,  squeezed  out  of  Monsel's  solution 
and  water  (one  of  the  former  to  two  of  the  latter),  until  the 
cervical  canal  and  cut  surfaces  have  been  accurately  tam- 
poned. Over  this  is  placed  a  wad  of  cotton  soaked  in  glycer- 
ine, and  then  the  whole  vagina  is  carefully  tamponed  with 
wads  of  cotton  squeezed  flat  out  of  cold  water. 

The  patient  is  then  lifted  into  bed,  kept  perfectly  quiet, 
and  not  allowed  to  sit  up  for  eight  or  ten  days.  At  the  end 
of  two  weeks  she  is  allowed  to  step  about  her  room  a  little, 
in  three  weeks  she  is  permitted  to  walk  about  the  hospital, 
and  in  four  weeks  to  walk  out  on  the  street.  The  bowels  are 
not  disturbed,  nor  the  dressings  removed  till  the  third  day, 
when  she  is  lifted  on  a  table,  and  in  the  semi-prone  position, 
with  a  Sims'  speculum  and  pair  of  dressing  forceps,  all  dress- 
ings are  removed.  A  pledget  of  cotton  soaked  in  glycerine, 
with  a  string  attached,  is  then  placed  against  the  os  uteri, 
and  is  pulled  away  by  the  patient  the  following  day.  This 
simple  dressing  is  continued  every  other  day  for  a  month. 
A  gentle  purgative  is  given  on  the  third  day,  and,  if  neces- 
sary, every  day  afterward.  From  absolute  rest  such  patients 
are  usually  constipated. 

AU  manipulation  of  the  uterus  is  punctiliously  avoided 
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for  two  weeks  and  more  if  there  is  any  uteriuc  irritability. 
I  then  commence  by  passing  the  sound  very  carefully  every 
other  day  for  a  week,  and  follow  this  every  second  day  by 
gently  stretching,  with  my  steel  dilatoi-s,  the  internal  os,  so 
as  to  prevent  undue  contraction  from  cicatrization. 

If  you  perform  this  operation,  and  interfere  with  it  too 
soon,  or  if  you  let  it  go  on  to  healing  and  cicatrization  with- 
out interfering  at  all,  or  if  the  operation  wlien  well  is  not 
followed  up  by  judicious  intra-cervical  and  iutra-uterine 
treatment,  it  had  better  never  be  done. 

By  this  operation  I  have  cured  more  cases  of  sterility 
than  by  all  other  means  put  together ;  and,  in  the  class  of 
cases  described  in  the  early  part  of  this  paper,  no  treatment 
is  so  efficient  in  relieving  the  dysmenorrhea  and  tlie  reflected 
nervous  symptoms  arising  from  the  pathological  lesions  above 
described. 

There  are  eases  of  sterility  and  dysmenorrhea,  originat- 
ing in  other  conditions  of  the  uterus  and  its  appendages, 
which  this  operation  does  not  benefit,  and  for  the  relief  of 
which  it  should  never  be  undertaken.  Let  me  repeat  one 
case  in  illustration : 

Mrs.  P.,  aged  thirty-four,  was  sent  to  me  by  Professor  John 
Stage  Davis  in  April,  1880.  From  early  girlhood  she  had  been 
in  the  habit  of  bathing  her  feet  in  cold  water  every  morning, 
never  stopping  for  the  menstrual  period  when  it  came.  This 
occurred  at  the  age  of  fourteen,  with  great  pain.  Menstrua- 
tion recurred  regularly  afterward,  but  with  such  intense  pain, 
and  so  profusely,  as  to  compel  her  to  keep  her  bed  during  each 
period,  up  to  the  time  of  coming  to  me. 

At  nineteen  she  had  an  attack  of  bilious  intermittent  fever, 
and  then  was  seized  with  severe  headache  for  the  first  time. 
After  this  she  was  never  free  from  headache  for  one  day  during 
fifteen  years,  or  until  she  came  under  my  care.  The  head- 
aches were  sometimes  on  one  side,  sometimes  on  the  other,  and 
sometimes  in  the  top  or  front  of  the  head.  These  were  greatly 
intensified  at  each  menstrual  period,  and  worse  as  the  flow  came 
on.     She  was  reduced  to  a  skeleton.     Her  nervous  prostration 
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.rreat  Professor  Davis  had  exhausted  the  best  medical  skill 
for  her  relief  without  any  success.  She  had  been  marned 
thirteen  years  and  never  been  pregnant.  ,    ,      ,       _ 

I  found  her  with  an  anteflexed  uterus,  the  neck  bent  upon 
the  body,  and  the  body  upon  the  neck. 

There  was  much  hyperplastic  enlargement  of  the  cervix  It 
was  dense  and  hard  like  gristle.  The  probe  showed  the  uterus 
to  be  two  inches  and  three  quarters  deep.  It  passed  with  diffi- 
culty through  the  internal  os,  as  if  passing  through  a  gristly 
stricture  The  Nabothian  and  utricular  glands  were  hyper- 
trophied  and  indurated,  and  felt  with  the  probe  as  if  it  were 
moving  over  the  surface  of  an  Osage  orange. 

She  was  very  anxious  for  children,  but  had  long  since  given 
up  all  hope  of  them.  Her  great  desire  was  for  the  relief  of  her 
constant,  and  at  times  intolerable,  headaches  and  excruciating 

dysmenorrhea.  ,, 

With  such  a  uterus,  and  of  so  long  a  standing,  Avhat  could 
be  done  to  relieve  this  wretched  woman?  for  this  organ  was 
clearly  the  cause  of  all  her  troubles-her  dysmenorrhea,  her  re- 
fleeted  neuralgic  headaches,  her  wasted  frame,  and  her  melan- 
cholia. Her  nerve-supply  was  so  much  expended  on  the  uterus 
that  there  was  little  to  give  to  other  organs,  and  they  all  suf- 
fered more  or  less  functionally. 

The  indications  were  : 

1.  To  relieve  the  stricture  at  the  seat  of  flexion,  and  give  a 
free  outlet  to  the  uterine  secretions  and  menstrual  flow. 

2    To  remove  the  cervical  hyperplasia. 

3.  To   restore   the   intra-uterine   mucous    membrane   to   a 

healthy  condition.  . 

For  such  a  case  I  had  nothing  to  offer  but  division  of  the 
cervix  backward  up  to  the  vaginal  junction,  and  the  internal 
OS  backward  and  forward  ;  and,  when  well  from  this  operation, 
to  follow  it  up  with  intra-uterine  medication  and  judicious  con- 
Btitutional  treatment.  I  frankly  told  the  lady  that  the  hope 
of  conception  was  remote.  I  could  promise  nothing  certainly, 
but  advised  her  either  to  submit  to  this  operation,  or  have 

nothing  done.  ,     -rw     -d  -u^^f  T 

In  April,  1880,  she  was  given  chloroform  by  Dr.  Kobert  i. 

Wilson,  and  I  performed  the  operation  as  described  in  the  fore- 
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going  pages.  Ilcr  recovery  was  uninterrupted,  and  she  returned 
home  in  a  month,  with  directions  as  to  hygiene,  and  a  tonic 
and  alterative  constitutional  treatment. 

From  the  time  that  I  operated  her  headaches  and  dysmen- 
orrhea became  less  and  less,  and  wholly  disappeared  in  a  short 
time. 

She  returned  to  me  four  times  after  this,  at  intervals  of 
about  four  months,  when  I  mopped  out  the  uterine  cavity  with 
Churchill's  tincture  of  iodine  every  other  day,  for  two  or  three 
weeks,  and  painted  the  cervix  with  the  same.  She  took  a  pill 
containing  iodine,  quinine,  and  strychnia  three  times  daily  for 
months. 

One  year  after  the  operation  she  had  a  miscarriage,  and  two 
years  and  eight  months  after  the  operation,  and  nearly  sixteen 
years  after  marriage,  she  was  delivered  of  her  first  child,  now 
a  healthy,  beautiful  little  girl. 

I  might  go  on  to  report  very  many  similar  cases  in  whicli 
dysmenorrhea,  sterility,  and  numerous  nervous  disorders  have 
been  cured  by  this  operation,  but  I  have  already  taxed  your 
patience  too  greatly,  and  will  claim  your  indulgence  no  longer. 

DISCUSSION. 

Dr.  T.  a.  Emmet,  of  New  York. — Fifteen  or  twenty 
years  ago  I  would  have  been  willing  to  indorse  everything 
which  Dr.  Wilson  has  stated  in  his  paper.  But  I  have  no 
doubt  done  as  much  harm  as  any  one  by  the  operation,  and 
that  has  caused  me  to  change  my  views.  I  think  we  must 
separate  sterility  and  dysmenorrhea  as  being  due  to  two  en- 
tirely different  causes.  I  regard  mechanical  dysmenorrhea 
as  a  myth.  We  must  also  separate  the  two  conditions  of 
flexion.  There  is  a  flexure  of  the  neck  which  is  congenital, 
where  the  vagina  has  not  been  developed  properly,  in  an  ab- 
sence of  the  posterior  cul-dc-sac.  A  flexure  of  the  neck  then 
takes  place  in  the  direction  of  the  least  resistance,  and  such  a 
condition  will  produce  sterility  and  dysmenorrhea  only  to  a 
certain  extent.  But  the  condition  most  frequently  met  with 
is  a  flexure  of  the  body  of  the  uterus  above  the  vaginal  junc- 
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tion,  and  one  in  my  experience  always  due  to  some  pelvic 
peritonitis  or  trouble  outside  of  the  uterus.  We  have  dys- 
menorrhea and  sterility  always  occurring  with  this  condition, 
but  no  operative  j^rocedure  will  relieve  either.  With  the  first 
condition,  the  flexure  disappears  as  the  neck  becomes  straight 
from  the  congestion  of  menstruation  ;  with  the  flexure  above 
the  vaginal  juncture  the  difficulty  becomes  increased,  as  it  is 
always  accompanied  by  pelvic  inflammation.  In  the  second 
class  of  cases  the  canal  gradually  returns  to  the  previous  con- 
dition if  they  recover  after  an  operation,  while  many  die  Avith 
all  the  care.  We  have  dysmenorrhea  before  menstruation, 
and  relieved  as  soon  as  the  flow  becomes  established,  in  the 
first  class  of  cases,  as  with  the  congestion  the  neck  becomes 
shorter  and  straighter,  and,  as  I  have  stated,  the  dysmenorrhea 
is  relieved  as  soon  as  the  flow  takes  place.  In  the  second  con- 
dition the  woman  does  not  suffer  pain  until  menstruation  has 
been  established,  and  the  pain  continues  to  increase  as  men- 
struation goes  on,  and  often  continues  even  after  menstruation 
has  ceased. 

In  the  first  class  of  cases  we  have  the  only  condition  where 
we  may  operate  with  safety,  and  only  for  the  purpose  of  reliev- 
ing sterility.  We  have  all  met  with  a  few  exceptions  to  the 
rule  among  cases  belonging  to  the  second  class,  in  which  the 
women  have  fortunately  conceived,  and  the  reflex  symptoms 
have  been  relieved  by  the  revulsive  effect  of  cutting  into  the 
dense  tissue  of  the  cervix,  but  not  by  opening  the  canal,  as 
the  cause  of  the  dysmenorrhea  is  always  outside  of  the  uterus. 

In  several  cases  in  which  I  have  performed  the  operation  I 
have  taken  the  loose  mucous  membrane  of  the  vagina  and  car- 
ried it  as  a  fold  to  the  edge  of  the  uterine  canal  and  down  to 
the  bottom  of  the  incision,  by  means  of  a  suture  passed  from 
the  angle  of  the  fold  to  the  canal,  and  with  one  or  tAvo  sutures 
on  each  side  above.  This  is  better  than  to  leave  the  surfaces 
uncovered  and  to  heal  by  granulation.  In  other  words,  I  en- 
deavored to  roll  in  the  loose  mucous  membrane  from  the  vagina 
to  cover  the  stump  to  the  bottom  of  the  wound,  as  this  does 
away  with  the  fear  of  hemorrhage,  and  diminishes  the  liability 
to  septic  absorption.  It  is  very  easy,  with  a  snip  or  two  of  a 
pair  of  scissors,  to  free  the  tissues  enough  to  obtain  the  flap. 
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The  operative  procedure  of  dividing  the  cervix,  with  flex- 
tire  of  the  body  of  the  uterus,  is  not  free  from  danger,  for  I 
have  known  of  at  least'  twenty  deaths,  two  of  which  occurred 
in  my  own  practice.  But  if  those  who  perform  it  will  take 
pains  to  remove  all  pelvic  inflammation  beforehand,  and 
make  no  attempt  to  keep  open  the  canal  for  two  weeks,  as 
Dr.  Wilson  recommends,  very  little  harm  probably  will  be 
done  by  the  operation,  and  no  good.  I  believe  that  dysmen- 
orrhea is  due  to  faulty  nutrition,  or  some  fault  beyond  in  the 
nerve  centers,  and  not  to  mechanical  causes.  In  the  days  of 
nitrate  of  silver  I  met  with  cases  in  which  the  os  was  so  small 
that  it  could  not  be  found  except  at  the  time  of  menstruation, 
and  yet  the  woman  did  not  suffer  from  dysmenorrhea.  On 
the  other  hand,  I  have  seen  the  os  open  sufficiently  to  admit  a 
large  sound,  and  the  patient  has  suffered  intensely  from  dys- 
menorrhea. So  I  do  not  believe  in  mechanical  dysmenorrhea. 
After  the  effects  of  the  old  peritonitis  has  subsided,  we  may 
benefit  a  few  cases  by  the  revulsive  effect  produced  from  cut- 
ting through  the  dense  tissue  of  the  canal,  and  sometimes  even 
through  the  angle  or  seat  of  flexure  above,  and  this  operation 
will  relieve  sterility  in  some  cases. 

To  sum  up  my  experience,  I  would  state  we  may  perform 
the  operation  in  the  congenital  condition  for  sterility,  with 
painful  menstruation  before  the  flow,  but  never  do  it  for  flex- 
ure above  the  vaginal  junction  until  all  trace  of  pelvic  inflam- 
mation has  disappeared.  If  we  follow  a  different  course  we 
will  be  disappointed,  for  if  death  does  not  occur,  and  the  canal 
remains  open  to  the  fullest  extent,  the  patient  will  not  be  re- 
lieved of  the  dysmenorrhea  while  the  cause  exists  outside  of 
the  uterus  as  a  pelvic  inflammation  in  some  form. 

Dr.  James  R.  Ciiadwick,  of  Boston. — I  have  not  had  a 
large  experience  with  this  incision,  although  for  one  or  two 
years  I  started  in  and  did  the  operation  vigorously,  but  was 
soon  so  disappointed  with  regard  to  the  results,  both  in  curing 
dysmenorrhea  and  facilitating  impregnation,  that  I  discontin- 
ued to  perform  it.  Dr.  Emmet  has  described  two  forms  of 
flexion,  whereas  I  recognize  but  one  which  does  not  distinctly 
belong  to  either  the  cervix  or  the  body.  The  condition  which 
I  designate  as  flexion  I  regard  as  always  congenital,  and  due 
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to  a  lack  of  development ;  that  is  to  say,  to  a  persistence  of 
the  infantile  and  fetal  shape  of  the  uterus.  But  I  have  found 
that  this  lack  of  development  is  not  merely  confined  to  the 
uterus,  but  is  also  observable  in  the  various  portions  of  the 
entire  genital  tract. 

In  other  words,  the  flexion  is  merely  one  of  several  pecul- 
iarities of  an  undeveloped  uterus,  and  is  unequivocally  not  the 
cause  of  the  dysmenon-hea,  at  least  not  in  the  great  majority 
of  cases,  because  I  find  quite  a  number  of  similar  cases  of  flex- 
ion in  which  menstruation  is  painless.  The  sterility  I  do  not 
attribute  to  the  obstruction  presented  by  the  flexion  to  the  en- 
trance of  the  spermatozoa  into  the  uterus,  but  rather  to  the 
fact  that  the  organs  of  generation  are  anatomically  undevel- 
oped, and  hence  fail  to  perform  the  functions  involved  in  gen- 
eration. In  support  of  this  view  I  would  remind  you  that  the 
women  under  discussion  generally  menstruate  scantily,  at 
irregular  intervals,  and  rarely  experience  any  erotic  sensations. 
The  dysmenorrhea  I  assume  to  be  produced  by  spasmodic 
action  of  the  womb  attributable  to  the  hyperaesthetic  state 
of  the  reflex  nervous  system  originating  in  the  same  deficiency 
of  vital  force  during  the  developmental  stages.  The  only 
anatomical  obstacle  to  impregnation  which  I  accept  is  a  small 
external  os  ;  this  I  am  still  in  the  habit  of  incising  when  the 
rest  of  the  genital  organs  seem  so  well  developed  as  to  indi- 
cate the  small  os  as  the  only  cause  of  the  sterility.  By  confin- 
ing my  operations  to  that  restricted  class,  I  have  seen  impreg- 
nation follow  in  about  one  half  my  cases,  which  I  consider  a 
very  good  showing. 

Dr.  W.  II.  Bakee,  of  Boston, — I  think  Dr.  'Wilson  is  to  be 
congratulated  for  his  success  with  this  operation,  in  relieving 
so  many,  and  his  experience  shows  very  conclusively  the  dif- 
ferences in  results  which  gynecologists  may  have  with  the 
operation.  While  in  the  Woman's  Hospital  of  New  York,  I 
received  my  first  impressions  in  regard  to  this  operation  from 
Dr.  Sims,  who  was  then  performing  it  extensively  (1873).  I 
also  there  received  instruction  from  Dr.  Emmet,  who  was  then 
exercising  a  good  deal  of  caution  in  regard  to  the  cases  to 
which  this  operation  was  applied.  I  think  he  was  then  lim- 
iting it,  as  now,  to  cases  where  there  was  defective  develop- 


76  DIVISION  OF  THE  CERVIX  BACKWARD. 

ment  in  the  cervix  alone.  It  is  not  surprising  that  I  was  for  a 
time  carried  away  in  a  measure  by  the  brilliancy  of  surgical 
interference  with  these  'cases.  I  soon  found,  however,  that  al- 
though the  relief  from  the  dysmenorrhea  Avas  most  complete 
for  a  few  months,  yet  the  sj^mptoms  were  soon  likely  to  recur  ; 
I  therefore  found  myself  not  only  performing  this  operation 
less  frequently,  but  also  exercising  greater  discrimination  in 
the  cases  to  which  I  applied  this  method  of  treatment.  If  this 
operation,  long  ago  so  clearly  described  by  Dr.  Sims,  the 
importance  of  which  he  so  strongly  insisted  upon,  had  proved 
to  be  the  best  means  of  treating  these  cases,  it  would  have 
lasted,  and  not  have  been  supplanted  by  other  less  serious 
measures,  as  has  been  the  case  in  a  large  proportion  of  the 
class  to  which  it  was  formerly  applied.  The  cases  in  which 
this  operation  should  be  performed  have  been  so  well  pointed 
out  by  Dr.  Emmet  in  his  remarks,  that  it  is  unnecessary  to 
consider  them  again.  I  am  not  quite  ready  yet  to  accept  the 
views  which  Dr.  Emmet  has  advanced  with  regard  to  flexion 
above  the  vaginal  junction  being  due  to  pelvic  inflammation. 
I  have  within  the  last  few  years  limited  the  operation  to  the 
cases  such  as  described  here  as  congenital,  due  to  lack  of  de- 
velopment, in  which  there  is  malposition  of  the  cervix  uteri, 
and  also  to  the  few  cases  where  there  is  absolutely  no  inflam- 
matory process  about  the  uterus,  but  there  has  resulted  a  cer- 
tain amount  of  change  of  structure  about  the  internal  os  ;  in 
these  cases  the  incision  does  an  amount  of  good,  more  by 
bringing  about  a  change  in  the  tissues  than  by  opening  the 
canal.  I  think  the  suggestion  of  Dr.  Emmet,  to  cover  the  sides 
of  the  incision  with  mucous  membrane  from  the  sides  of  the 
cervix,  an  exceedingly  good  one  ;  for  I  have  seen,  in  a  few 
instances,  a  rolling  out  of  the  cervical  mucous  membrane, 
where  it  might  be  the  source  of  a  good  deal  of  irritation  from 
friction  of  the  posterior  vaginal  wall  against  it.  Certainly 
that  tendency  can  be  overcome  by  this  rolling  in  of  the  edge 
of  the  mucous  membrane  from  the  side  of  the  cervix,  and 
stitching  it  far  back  to  the  bottom  of  the  canal  on  cither  side. 
I  think  the  good  results  obtained  by  Dr.  Wilson,  and  the  non- 
establishment  of  pelvic  inflammation  as  a  complication,  must 
have  been  due  to  the  great  care  he  gave  his  patients  subse- 
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quent  to  the  operation  ;  for  it  seems  to  me  that  this  care  is  con- 
siderable, and  rather  more  than  is  usually  given  to  patients 
after  this  operation. 

The  only  thing  not  spoken  of  by  Dr.  Wilson,  as  a  complica- 
tion of  the  operation,  is  a  rather  serious  source  of  hemorrhage 
which  may  occur  from  extending  the  cut  too  far  backward. 
By  fixing  the  cervix  with  the  tenaculum,  the  tendency  is  to 
draw  it  so  far  forward  that  the  operator  does  not  have  a  defi- 
nite idea  of  the  insertion  of  the  vagina  ;  he  will,  therefore,  be 
likely  to  cut  too  far  back,  and  reach  the  vascular  supply  of  the 
uterus.  This  has  twice  occurred  to  me,  and  I  saw  the  accident 
happen  in  the  hands  of  Dr.  Sims,  when  the  hemorrhage  was  so 
great  that  a  deep  suture  was  necessary  to  control  it,  intro- 
duced through  the  substance  of  the  cervix  high  up. 

I  think  it  is  exceedingly  fortunate  that  the  subject  has  been 
brought  before  the  Society  in  so  forcible  a  way  as  has  been 
done  by  the  careful  description  of  the  operation  by  Dr.  Wil- 
son, for  the  reason  that  it  helps  to  fix  in  our  minds  just  the 
limitations  of  the  operation,  and,  although  a  firm  supporter  of 
operative  gynecology,  I  think  that  the  best  surgeiy  is  often- 
times shown  in  not  applying  operative  measures  to  an  inappro- 
priate case. 

Dr.  Fordyce  Barker,  of  New  York. — Perhaps  some  may 
be  interested  in  hearing  a  little  of  the  early  history  of  this 
operation. 

In  May,  185G,  I  was  staying  with  Professor  (afterward 
Sir  James)  Simpson,  in  Edinburgh.  He  was  then  enthusiastic 
in  his  advocacy  of  the  utility  of  incising  the  cervix  uteri,  and 
operated  on  several  patients  every  day  while  I  was  there. 
The  patients  lay  down  on  a  lounge,  the  cervix  was  incised 
with  his  metrotome,  a  little  plug  of  lint  was  put  into  the  incised 
cervix,  and  after  a  while  the  patient  was  allowed  to  go  away. 
I  several  times  asked  him  if  he  had  no  fear  of  subsequent 
hemorrhage.  My  impression  is  that  he  told  me  that  he  had 
operated  at  least  three  hundred  times,  and  no  severe  hemor- 
rhage had  occurred  in  a  single  instance.  I  was  afterward  told 
that  two  deaths  from  hemorrhage  after  the  operation  did 
occur  the  same  year.  In  my  subsequent  visits  to  Edinburgh,  in 
1861  and  1867,  I  did  not  see  him  perform  this  operation  once, 
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and  I  jestingly  asked  him  if  he  had  got  all  the  wombs  in  Edin- 
burgh open.  His  method  of  operating  was  to  introduce  his 
closed  metrotome  into  tlie  cervix,  with  the  finger  of  the  other 
hand  pressing  on  the  side  of  the  cervix,  to  measure  the  depth 
and  extent  of  the  incision,  and  then  open  the  blades  to  the  re- 
quired extent,  and  withdraw  the  instrument.  Then  changing 
it  to  the  other  hand,  the  operation  was  repeated  on  the  oppo- 
site side  of  the  cervix. 

Professor  Simpson  gave  me  one  of  his  metrotomes,  and  soon 
after  my  return  home  I  performed  his  operation  with  great 
success.  The  patient  had  always  suffered  from  dysmenorrhea, 
and  was  sterile,  having  been  married  eleven  years.  She  men- 
struated but  once  after  the  operation,  when  she  became  preg- 
nant, and  in  due  time  gave  birth  to  a  living  child. 

From  the  autumn  of  1856,  until  May,  1861,  I  must  have 
performed  this  operation  something  over  thirty  times,  but  in 
no  case  did  I  have  such  striking  success  as  in  my  first.  Two 
who  had  been  previously  sterile  became  pregnant,  one  thir- 
teen months  and  the  other  eighteen  months  after  the  opera- 
tion. Several  were  relieved  of  their  dysmenorrhea,  but  a  ma- 
jority of  cases  were  patients  from  out  of  town,  and,  although 
I  particularly  requested  each  to  write  to  me  within  a  year,  I 
never  heard  from  one,  and  therefore  infer  that  they  did  not 
receive  much  benefit  from  the  operation. 

My  metrotome,  given  me  by  Professor  Simpson,was  the  first 
brought  to  this  country,  and  soon  after  my  return  I  loaned  it 
to  Dr.  Sims,  who  made  use  of  it  in  but  one  case,  when,  with 
his  characteristic  genius,  he  devised  other  methods  and  other 
instruments,  and,  as  we  all  know,  performed  the  operation 
a  great  number  of  times.  I  was  much  surprised  by  the  num- 
ber of  deaths  which  Dr.  Emmet  mentioned  that  have  resulted 
from  this  operation  within  his  knowledge.  I  have  seen  but 
one,  and  in  this  case  the  operation  was  performed  by  its  most 
eminent  advocate.  But  I  have  several  times  been  called  to  see 
patients  who,  after  the  operation,  were  in  a  very  dangerous 
condition,  from  either  pelvic  peritonitis  or  cellulitis.  The  one 
who  died  had  not  only  an  accumulation  of  pus  behind  the  cer- 
vix, in  the  recto-vaginal  septum,  but  general  pyemia.  It 
should,  however,  be  remembered  that  all  these  early  operations 
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were  simply  to  cure  stenosis,  and  chiefly  that  of  the  os  exter- 
num. But  the  purpose  has  been  extended  by  Sims's  operation 
for  the  removal  of  the  consequences  of  the  various  flexions, 
and  the  interesting  paper  of  Dr.  Wilson  relates  chiefly  to  this 
point,  which  covers  a  different  pathological  ground,  and  is  ne- 
cessarily attended  with  greater  dangers. 

Dk.  John  Scott,  of  San  Francisco.— I  have  gone  through 
the  same  experience  the  gentlemen  have  given  in  having  prac- 
ticed the  operation  described  by  Dr.  Wilson,  and  I  have  also 
to  add  that  I  found  the  early  results  satisfactory  and  encour- 
aging, but  I  was  disappointed  with  reference  to  the  ultimate 
results,  and  have  gradually  come  to  limit  it  to  such  cases  as 
stated  by  Dr.  Emmet  and  Dr.  Baker.  The  precautions  to  be 
taken  after  the  operation  are  very  important,  and  with  me 
have  consisted  in  confining  the  patient  to  bed,  with  the  con- 
stant use  of  the  hot-water  douche.  Whenever  I  have  used 
applications  I  have  been  disappointed  with  results,  both  in  my 
own  practice  and  that  of  others.  I  simply  insert  a  tampon  of 
cotton  wet  with  iodine,  put  the  patient  rigidly  to  bed,  and 
keep  her  there,  as  if  the  subject  of  a  severe  operation.  Give 
her  vaginal  injections  of  hot  water  every  two  hours,  and  when 
thus  treated,  with  non-interference  to  a  certain  extent,  we  may 
reasonably  expect  to  prevent  the  occurrence  of  inflammation. 
The  results  of  pelvic  inflammation  would  leave  the  patient  in 
a  far  worse  condition  than  she  would  have  been  without  the 
operation.  And  I  think  such  inflammations  largely  attribu- 
table to  interference  after  the  operation.  I  seldom  perform 
the  operation,  but  when  I  do  perform  it,  it  is  with  such  pre- 
cautions as  to  me  seem  necessary  to  avoid  unfavorable  re- 
sults. 

Dk.  William  T.  Howard,  of  Baltimore. — As  a  teacher  of 
gynecology,  I  have  always  considered  it  to  be  my  duty  to  con- 
scientiously give  trial  to  all  modes  of  treatment,  when  they 
come  recommended  by  gentlemen  standing  high  in  the  profes- 
sion, and  whose  integrity  I  have  no  reason  to  suspect.  I  have 
given  all  the  methods  alluded  to  this  morning  a  full  and  fair 
trial,  and  my  experience  has  not  furnished  me  any  evidence  in 
favor  of  any  particular  method  for  all  cases. 

In  regard  to  the  operation  of  incision  of  the  cervix,  in  cer- 
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tain  cases  of  dysmenorrhea,  Dr.  Sims  complained  to  the  last 
hour  of  his  life  that  gynecologists  did  not  properly  discrimi- 
nate, and  that  they  incised  the  cervix  in  the  same  way  whether 
it  was  flexed  or  straight  ;  while  he  limited  his  moditication  of 
Sir  James  Y.  Simpson's  bilateral  operation  strictly  to  cases  of 
cervical  stenosis,  in  which  the  intra-vaginal  portion  of  the  cer- 
vix is  normally  developed,  and  in  which  the  anterior  and  pos- 
terior segments  of  the  cervix  are  symmetrical.  For  cases  of 
stenosis  and  flexion  of  the  cervix,  in  which  the  intra-vaginal 
portion  is  unequally  developed,  in  which  the  posterior  segment 
is  longer  than  the  anterior,  associated  to  a  greater  or  less  extent 
with  anteflexion,  Dr.  Sims  devised  the  operation  of  antero- 
posterior incision  to  obviate  the  flexure  of  the  cervical  canal, 
and  thus  obtain  a  direct  and  easy  passage  for  the  catamenial 
flow.  As  a  rule,  he  performed  the  antero-posterior  incision 
because  the  cases  in  which  it  is  indicated  are  the  most  nu- 
merous. 

My  experience  docs  not  enable  me  to  agree  entirely  with 
either  Dr.  Emmet  or  Dr.  Wilson,  or  any  of  the  gentlemen  who 
have  thus  far  spoken.  I  have  done  both  the  bilateral  and  the 
antero-posterior  incision  in  different  cases,  as  the  one  or  the 
other  seemed  indicated,  and  have  often  obtained  excellent  re- 
sults, and  that,  too,  in  some  instances,  after  I  had  thoroughly 
tried,  with  negative  results,  all  the  means  known  to  me,  or  ad- 
vised by  eminent  authors  of  the  therapeutical  school  of  gyne- 
cology, at  the  head  of  which,  in  our  country,  stands  our  emi- 
nent Fellow,  Dr.  Fordyce  Barker.  Indeed,  I  have  often  seen 
cases  that  have  been  long  treated  ineffectually  for  the  so-called 
neuralgic  dysmenorrhea  by  palliative  measures,  until  their 
patience  was  completely  exhausted,  when,  at  last,  a  physical 
examination  had  revealed  a  mechanical  cause  for  the  entire 
trouble.  I  remember,  especially,  the  case  of  a  young  lady 
who  presented  a  typical  example  of  the  neuralgic  dysmenor- 
rhea as  classically  described  in  the  books.  After  treating  her 
for  between  four  and  five  years  by  therapeutical  methods, 
without  any  substantial  benefit,  she  married.  After  being 
married  for  one  year,  and  suffering  tembly  from  dysmenor- 
rhea, her  husband  called  me  to  see  her.  I  made  a  vaginal 
examination,  and   found   the  uterus    acutely  retroflexed,  and 
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the  probe  revealed  a  stenosis  of  the  os  internum.  After  re- 
storing the  uterus  to  its  normal  position,  and  holding  it  there 
by  a  suitable  pessary,  I  freely  dilated  the  os  internum.  She 
soon  became  pregnant,  and  after  the  birth  of  her  child  never 
suffered  any  more  from  dysmenorrhea.  How  can  the  gentle- 
men who  deny  the  existence  of  mechanical  dysmenorrhea  ex- 
plain such  results  as  this  ?  I  will  not  go  so  far  as  Dr.  J.  Mat- 
thews Duncan,  and  say  that  much  of  the  description  of  neural- 
gic dysmenorrhea  in  books  amounts  to  mere  garrulity,  but  I 
can  not  help  thinking  that  the  affection  is  extremely  rare. 
Why  should  a  uterus,  to  all  appearances  in  a  normal  condition, 
perform  its  physiological  functions  abnormally  ?  Dysmenor- 
rhea in  all  its  forms  is  more  severe  at  some  catamenial  periods 
than  at  others  ;  and  when  gentlemen  of  the  therapeutical 
school,  and  who  ignore  mechanical  methods,  suppose  that  they 
have  cured  their  cases  from  their  non-appearance,  they  have 
often  simply  sought  relief  at  the  hands  of  other  gynecolo- 
gists. 

In  regard  to  the  frequency  of  the  operation  of  antero-pos- 
terior  incision  of  the  cervix,  I  am  quite  sure  that  Dr.  Wilson 
does  it  ten  or  fifteen  times  to  my  once.     I  have  performed  that 
operation  but  once  in  the  past  year.     But  in  cases  in  which  it 
is  indicated,  when  the  intra-vaginal  portion  of  the  cervix  is 
very  long,  and  the  vagina  is  reflected  high  up  posteriorly  and 
very  low  anteriorly,  producing  a  small  anterior  and  a  large 
posterior  cul-de-sac,  and  the  cervix  is  acutely  anteflexed  at  or 
about  the  vaginal  junction,  I  have  tried  all  forms  of  dilatation, 
by  tents,  by  bougies,  by  steel-branched  dilators,  and  the  result 
has  been  that  the  patients  have  not  been  cured.     Bad  results 
have  followed  incisions  of  the  cervix,  as  they  have  followed  all 
other  operations,  even  the  simplest,  alike  in  gynecological  and 
general  surgery.     Only  six  years  ago,  our  eminent  Fellow,  Dr. 
Engelmann,  directed  attention  in  the  Transactions  of  the  State 
Medical  Society  of  Missouri  to  the  dangers  incident  to  the 
simplest  uterine  manipulations   and   operations.      Hence,  the 
operations  for  incision  of  the  cervix  are  not  wholly  to  be  re- 
jected on  account  of  their  rare  but  occasional  danger.     In  the 
second  edition  of  his  valuable  work  on  Minor  Surgical  Gyne- 
cology our  distinguished  Fellow,  Dr.  Mund^,  has  brought  for- 
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ward  a  vast  number  of  statistics,  embracing  certainly  in  all 
thirty-five  hundred  cases,  in  which  the  operations  in  question 
have  been  done  by  different  operators  in  different  parts  of  the 
world,  and  there  have  been  only  nine  deaths.  Dr.  Emmet  says 
that  he  knows  of  twenty  deaths  !  But  from  what  has  just 
been  stated,  it  would  seem  that  in  those  cases  the  operation 
must  have  been  badly  done,  or  by  incompetent  men.  Certainly, 
when  skillfully  done,  with  antiseptic  precautions,  the  simple 
operation  of  incising  the  cervix,  whether  bilaterally  or  antero- 
posteriorly,  ought  not  to  be  dangerous. 

There  is  one  result  of  these  operations  to  which  Dr.  Wil- 
son did  not  allude,  and  that  is  that,  after  either  opci-ation,  a 
considerable  contraction  is  likely  to  occur  during  the  healing 
process.  Dr.  Sims  clearly  pointed  out  that,  as  a  rule,  the  con- 
traction after  the  bilateral  operation  amounts  to  one  third  of 
the  original  incision  at  the  end  of  three  months,  and,  at  the 
end  of  a  year,  to  one  half  ;  and  that  the  posterior  section  will 
contract  relatively  more  iu  the  same  length  of  time.  And 
whenever  the  posterior  lip  is  thick  and  fibrous,  twice  as  thick 
as  the  anterior,  the  chances  are  against  its  remaining  perma- 
nently open,  when  the  posterior  section  is  made.  But  if  we 
do  not  incise  the  cervix  in  the  class  of  cases  under  discussion, 
what  operation  shall  we  substitute  for  it  ?  At  the  second 
meeting  of  this  Society,  at  Boston,  on  the  30th  of  May,  1877, 
our  able  Fellow,  Dr.  Ellwood  Wilson,  presented  a  paper  on 
rapid  dilatation  of  the  canal  of  the  cervix  for  the  radical  cure 
of  dysmenorrhea  and  sterility,  by  instruments  which  he  had 
devised  and  exhibited,  and  reported  eleven  cases  successfully 
treated  by  this  method  without  any  untoward  symptoms. 
And  more  than  seven  years  later,  our  equally  eminent  Fellow, 
Dr.  Goodell,  reported  two  hundred  and  nine  cases  treated  by 
rapid  dilatation  of  the  cervical  canal  by  his  instrument,  with- 
out the  occurrence  of  dangerous  symptoms  in  any  case,  and 
with  a  very  large  average  success.  But  if  I  may  judge  from  a 
paper  read  by  Dr.  Charles  Meigs  Wilson,  Dr.  Ellwood  Wilson's 
son,  before  the  State  Medical  Society  of  Pennsylv.'^nia  in  1885, 
Dr.  Ellwood  Wilson  has  entirely  abandoned  rapid  dilatation  of 
the  cervical  canal,  for  the  reason  that  the  unavoidable  trauma- 
tism of  rapid  divulsion  is  frequently  followed  by  inflammation 
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of  so  serious  a  character  as  to  place  the  patient's  life  in  jeop- 
ardy. Hence,  gradual  dilatation  by  the  same  instruments  has 
been  substituted,  which  requires  from  five  to  eight  sittings,  at 
intervals  of  at  least  three  days.  In  this  way,  Dr.  C,  M.  Wilson 
has  operated  one  hundred  and  eighty-five  times,  and  his  father 
in  a  series  of  cases  has  done  over  two  thousand  operations, 
without  any  untoward  symptoms.  This  modified  operation  is 
done  without  the  use  of  antesthetics,  and  is  admitted  to  be 
severely  j)ainful,  though  usually  of  short  duration.  But,  iu 
order  to  effect  a  perfect  cure,  it  is  necessary  that  the  patient 
should  return  for  the  treatment  every  three  or  four  weeks  for 
the  ensuing  four  or  five  months.  This  is,  certainly,  a  serious 
drawback  to  any  method  of  treatment ;  for  comparatively  few 
patients  can,  or  will,  consent  to  be  under  care  for  that  length 
of  time.  So,  having  tried  these  various  methods,  I  may  say 
that  I  incise  the  cervix  in  some  cases  posteriorly,  but  rarely  ; 
sometimes  bilaterally  ;  but  still  oftener  resort  to  dilatation, 
either  gradual  or  rapid,  always  under  antiseptic  precautious, 
and  never  taking  less  than  twenty  to  thirty  minutes  to  com- 
plete the  operation.  If  dilatation  is  done  so  violently  as  to 
tear  the  cervix  in  any  direction,  it  is  simply  an  operation  badly 
done.  In  conclusion,  while  I  do  not  coincide  with  Dr.  Wilson 
as  to  the  extent  to  which  he  performs  the  operation  of  antero- 
posterior incision  of  the  cervix,  I  certainly  think  that  a  certain 
proportion  of  the  cases  in  question  can  be  cured  by  it ;  and 
that  there  are  some  cases  in  which  no  other  treatment  is  so 
likely  to  succeed. 

Dr.  Wilsox,  of  Baltimore. — I  have  not  heard  anything  to 
convince  me  that,  in  properly  selected  cases,  division  of  the 
cervix  is  not  the  best  thing  that  can  be  done  for  the  patient. 
I  admit  that  where  division  of  the  cervix  is  done  in  every  case 
in  which  there  is  anteflexion  of  the  uterus,  we  shall  do  more 
harm  than  good,  but;  in  the  class  of  cases  in  which  I  recom- 
mend the  operation,  I  am  convinced,  after  an  experience  in 
four  hundred  cases,  that  nothing  which  I  can  do  can  bring  so 
much  relief  to  the  patient  as  this  operation.  With  how  the 
flexion  occurred,  whether  by  cellulitis  or  by  peritonitis,  or 
whether  it  was  congenital,  I  have  nothing  to  do.  We  have 
the  uterus  in  a  certain  condition  before  us,  and  where  it  is 
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anteflexcd  to  such  an  extent  tbat  the  hotly  is  ahnost  parallel  to 
the  neck,  and  the  neck  elongated  and  bent  upon  the  body,  and 
where  it  has  been  in  tliat  })Osition  for  a  long  time,  the  parts 
having  become  as  dense  and  hard  as  gristle,  what  are  we  to  do 
with  such  cases?  Dilatation  will  not  fulfill  the  indications. 
There  is  but  one  thing  to  do,  and  that  is  to  divide  the  cervix, 
and  give  free  entrance  and  exit  to  the  cavity  of  the  uterus. 
After  dividing  it  in  that  way  contraction  is  inclined  to  take 
place,  but  if  you  will  follow  up  the  cases,  and  see  that  contrac- 
tion does  not  take  place  at  the  internal  os,  your  patient  will 
be  relieved.  I  stated  in  my  paper  that,  unless  you  follow  up 
these  cases,  and  give  them  after-treatment,  that  if  you  simply 
operate  and  let  them  alone,  you  had  much  better  never  operate 
at  all.  It  is  the  after-treatment  which  is  as  important  as  the 
cutting  operation.  It  strikes  me  that  this  was  one  of  the 
causes  of  failure  of  the  operation  as  performed  in  its  early  his- 
tory. You  will  find  that  there  is  always  more  or  less  enlarge- 
ment and  induration  of  the  Nabothian  and  utricular  glands,  and 
that  the  mucous  membrane  will  require  medication.  I  main- 
tain that  the  danger  in  this  operation,  as  spoken  of  by  the  gen- 
tlemen, is  due  not  to  cutting,  but  to  improper  after-treatment. 
In  my  early  experience  I  was  so  afraid  that  the  incision  would 
heal  up  that  I  passed  a  probe  continuously,  and  I  wonder  that 
I  did  not  kill  all  my  patients.  Now  I  never  pass  a  probe 
within  two  weeks  after  the  operation.  In  the  mean  time  the 
patient  must  be  kept  absolutely  at  rest.  I  believe  the  best 
thing  to  be  done  is  to  put  into  the  incision  a  plug  of  cotton 
soaked  in  glycerin,  carbolic  acid,  and  iron.  I  believe  that  this 
is  important  to  guard  against  secondary  hemorrhage  and  the 
occurrence  of  septicemia.  It  is  applied  for  its  antiseptic 
effect  more  than  for  its  styptic  effect.  With  regard  to  hemor- 
rhage, it  is  almost  impossible  if  we  take  the  proper  precautions 
in  making  the  incision  and  applying  the  dressings.  If  we  are 
in  too  much  hurry  to  finish  the  operation,  serious  hemorrhage 
may  occur.  We  should  not  attempt  to  arrest  hemorrhage 
unless  the  circular  artery  has  been  cut,  but  let  the  surfaces 
bleed  freely,  and  see  that  no  clot  remains  behind,  and  that  we 
close  the  vessels  with  iron,  so  that  it  is  almost  impossible  for 
septicemia  and  secondary  hemon-hage  to  occur.     The  paper 


DISCUSSIOJV.  85 

was  written  with  a  view  to  bringing  out  discussion  upon  one 
question,  which  has  not  been  discussed  except  as  Dr.  Howard 
alluded  to  it,  and  that  is  division  of  the  cervix  versus  forcible 
dilatation.  To  ray  mind  there  is  no  comparison  between  the 
two  procedures  as  to  the  danger  and  the  good  results  derived 
in  the  class  of  cases  which  I  have  enumerated. 


AXOTHER    MODIFICATION    OF    EMMET'S    CER- 
YIX  OPERATION. 

BY    E.    STAXSBUKT   SUTTON,    A.  M.,  M.  D.,  LL.  D., 
Fitisburff,  Fa. 

At  our  last  annual  meeting  I  asked  the  attention  of  the 
Society  to  a  modification  of  Dr.  Emmet's  operation,  which 
had  for  its  object  the  preservation  of  the  cervix,  in  cases  in 
which  the  typical  operation  was  not  possible.  To-day  I  beg 
your  attention  for  a  few  minutes  for  the  purpose  of  offering 
another  method  of  circumventing  the  same  difficulty.  On 
April  21,  1S86, 1  did  the  operation,  as  about  to  be  described, 
for  the  first  time. 

Case  I. — The  patient  was  a  lady  aged  forty-six  years,  the 
mother  of  several  children,  the  youngest  of  whom  was  eight 
years  of  age.  At  the  birth  of  her  youngest,  her  cervix  was 
deeply  lacerated  on  both  sides.  The  laceration  was  unrecog- 
nized, and  during  the  eight  years  she  was  badly  treated  and 
became  a  physical  wreck,  constantly  suffering  from  neuralgias, 
etc.  When  she  presented  herself,  a  few  days  prior  to  April 
21st,  the  cervix  was  large  and  hard,  the  angles  of  the  lacera- 
tion were  completely  filled  with  a  dense  hyperplastic  tissue, 
which  covered  the  entire  cervix.  This  deposit  consisted  of  a 
thick  layer,  so  solid  that  at  some  points  it  subsequently  proved 
to  be  almost  cartilaginous  in  density. 

In  order  to  remove  the  greatest  possible  amount  of  this 
tissue,  and  yet  to  restore  the  cervix,  I  resorted  to  the  following 
original  modification  of  the  typical  operation  of  Emmet. 
With  a  pair  of  strong  scissors,  one  blade  of  which  was  thrust 
deeply  into  the  cervical  canal,  I  divided  the  ceiwix  on  both 
Bides,  to  a  depth  equal  to,  and  in  the  line  of,  the  original  lacera- 
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tions.    Laying  aside  the  scissors,  with  Schroeder's  double-edged 
knife  I  made  an  incision  represented  by  the  straight  line  a  h, 
in  Fig.   1.      This  incision  passed   through  the  center  of  the 
cervical  canal,  and  its  depth  was  the  thickness  of  the  layer  of 
condensed  tissue.     A  second  incision  of  equal  depth  was  now 
made  in  the  line  c  d,  and  a  third  incision  of  equal  depth  in 
the  line  e  f.      The  proximal   extremity  of   each  of    the  two 
later  incisions  was  curved,  with  the  view  of  preserving  the  con- 
tour of  the  future  os  cervicis.      A  fourth  incision  was  now 
made  around  the  curved  margin  of  both  lips,  from  a  to  d,  and 
from  h  to  /.     These  incisions  marked  out  the  areas  to  be  de- 
nuded, and  those  not  to  be  denuded.     With  a  knife  and  scis- 
sors, curved  on  the  flat,  the  dense  tissue  was  cut  away  and  the 
presentation   in   Fig.  1  was  left. 
The  lips  of  the  cervix  were  now 
approximated,  and  the  ci'cst  of  tis- 
sue covered  with  what  was  once 
mucous   membrane,    and    in    the 
figure   marked   o   passed  by  and 
lay  parallel  with  the  similar  crest 
marked  p.      The    approximation 
was  accurate,  there  was  no  undue 
strain  upon  the  sutures,  which  did 
not  subsequently  cut  out.     These 
crests  were  about  3  ram.  wide  and 
7  mm.  high,  and  were  surmounted 
with  what  remained  of  the  mucous 
membrane  in  their  entire  length. 
To  have  placed  these  crests  in  di- 
rect apposition  was  to  leave  widely 
gaping  sides,  as  in  Fig.   2.      To 
have   united   these   with    sutures 
which  would  not  cut  out  was  im- 
possible.    When  the  crests  were 

placed  side  by  side,  in  juxtaposition,  as  represented  in  Fig.  3,  it 
was  easy  to  unite  the  sides  with  sutures  not  liable  to  cut  out. 
Fig.  4  shows  the  relative  position  of  the  parts,  the  lips  coming 
together. 

The  proximal  extremity  of  each  crest  (Fig.  1),  is  widened 
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on  its  outer  side  to  represent  tlie  one-half  of  the  lineal  contour 
of  a  normal  os  cervicis.  AVhen  the  crests  are  in  juxtaposition, 
the  lineal  contour  of  the  os  is  perfected. 

Fig.  5  is  desigued  to  show  the  resulting  os,  after  the  healing 
process  was  completed. 

When  the  lips  were  united,  the  straight  edges  of  the  crests 
were  in  apposition,  but  they  did  not  unite  in  the  healing  pro- 
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cess  to  defeat  me.  "Wliy  ?  The  crests  were  very  narrow,  their 
vitality  was  necessarily  low,  and  any  discharge  that  might 
occur  from  the  uterus  was  likely  to  follow  the  groove,  between 
the  crests,  for  it  led  directly  to  the  ceuter  of  the  upper  end  of 
the  cervical  canal. 

Secondly,  the  crests  were  subjected  to  some  pressure  from 
the  united  lips,  and  under  this,  and  the  rapid  change  of  tissue 
cut  into  thin  strips  and  largely  deprived  of  blood  supply,  they 
rapidly  melted  down,  and  their  mucous  surfaces   approached 
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the  same  plane,  wliere  healing  was  perfected  as  proved  by  the 
oval  slit  OS  resulting. 

Three  weeks  after  the  operation,  the  cervical  canal  admitted 
a  Simpson's  sound  without  difficulty. 

"By  this  inodification  of  tlie  operation  of  our  distin- 
guished colleague,  I  was  enabled  to  get  rid  of  the  greatest 
possible  amount  of  the  condensed  hyperplastic  tissue,  which 
was  filling  the  clefts  of  the  old  laceration,  overlying  the 
everted  lips,  and  pinching  up  and  compressing  the  lilanients 
of  the  sympathetic  nerve,  and  thereby  deranging  the  health 
of  the  patient. 

DISCUSSION. 

Dr.  T.  a.  Emmet,  of  New  York. — I  am  struck  with  the 
ingenuity  of  the  procedure,  but  it  is  a  device  which  can  only 
by  practice  be  determined  whether  it  will  work  in  a  large 
number  of  cases.  As  a  rule,  where  we  have  that  condition  of 
induration  and  of  cystic  degeneration  of  the  cervix  which  is 
so  like  the  condition  found  after  a  long  existing  inflammation 
of  the  tonsil,  it  is  better  surgery,  after  a  reasonable  time,  to 
amputate  the  diseased  portion,  and  cover  the  stump  with  vagi- 
nal tissue.  I  have  been  misrepresented  with  regard  to  this 
point  of  practice,  for  in  a  certain  number  of  cases  I  do  it,  and 
have  always  done  it.  My  opposition  to  amputation  was  to 
amputation  of  a  so-called  elongated  cervix,  which  is  an  entirely 
different  condition.  But  where  the  parts  have  been  lacerated, 
and  undergone  cystic  degeneration  to  a  great  depth,  it  is  doubt- 
ful whether  they  can  be  restored  to  a  healthy  state  any  more 
than  an  old  tonsil,  and  to  shut  in  this  diseased  tissue  will  only 
increase  the  difficulty  ;  therefore,  the  best  way  out  of  the  diffi- 
culty is  to  remove  a  moderate  portion  of  the  cervix,  but  to  go 
below  the  dip  of  the  follicles,  and  then  the  dense  tissue  which 
remains  will  become  softer  from  the  revulsive  effect  of  the 
operation.  Covering  the  stump,  by  sliding  the  tissue  over  it  in 
the  manner  known  as  Sims's  operation  after  amputation,  is  easy 
of  execution  and  satisfactory  in  result.  The  operation  de- 
scribed by  Dr.  Sutton  is  one  of  the  most  ingenious  procedures 
which  has  been  presented  to  get  over  this  difficulty.     But  in- 


90      MODIFICATIOX  OF  EMMETS  CERVIX  OPERATIOX. 

gcnuity  and  practice  do  not  always  work  together.  We  can 
only  test  it  by  trying  it.  I  should  think  there  would  he  danger 
that,  at  that  deep  angle,  the  parts  would  unite,  or  be  much  nar- 
rowed, even  if  the  rest  of  the  canal  remained  open. 

Dk.  George  J.  Engelma>'N,  of  St.  Louis. — This  is  much 
the  same  ground  which  Dr.  Sutton  took  in  his  last  year's 
paper,  only  that  it  is  reached  by  a  somewhat  different  method, 
and,  as  I  said  then,  I  have  never  found  any  difficulty  in  pre- 
venting the  parts  from  uniting,  or  separating  them  after  agglu- 
tination. In  cases  such  as  he  has  described  I  have  often  cut 
away  all  the  diseased  tissue,  and  the  insertion  of  about  one  inch 
of  fine  catgut  has  kept  the  canal  open  as  far  as  necessary. 
Therefore,  I  think  that  when  we  reach  such  extreme  cases  it  is 
a  mistake  to  endeavor  to  apply  to  them  what  has  been  termed 
Emmet's  operation.  A  decided  modification,  or  a  different 
operation,  is  better  adapted  to  these  cases,  and  I  think  that  Ave 
go  into  extremes  in  endeavoring  to  cover  the  entire  ground 
solely  by  Dr.  Emmet's  operation,  precisely  as  in  Germany  the 
error  is  made  in  treating  almost  all  of  these  cases  by  what  is 
there  termed  amputation  of  the  cervix,  not  by  any  means  what 
"we  generally  understand  by  amputation.  Preferring  to  adopt 
their  own  methods  of  operating,  they  have  been  slow  in  per- 
forming Emmet's  operation,  and  these  cases  are  treated  by  a 
more  or  less  modified  form  of  what  they  term  amputation  of 
the  cervix.  I  do  not  deem  it  necessary  to  pay  this  attention  to 
the  strip  of  mucous  membrane  ;  I  have  not  done  so,  and  I  am 
constantly  operating  on  such  old  cases  with  degeneration  of 
tissue.  I  have  sometimes  known  slight  union  to  exist  when 
examined  eight  or  ten  days  after  the  operation,  at  the  time 
when  the  sutures  were  removed,  or  after  the  catgut  had  been 
absorbed,  and  I  have  simply  taken  a  delicate  surgical  probe  and 
passed  it  without  difficulty,  or  opened  the  canal  by  an  electro- 
lytic puncture,  either  of  which  will  suffice  to  develop  an  aper- 
ture of  sufficient  size. 

Dr.  W.  II.  Baker,  of  Boston. — As  this  subject  was  brought 
up  last  year,  I  would  like  to  reiterate  something  which  I  then 
said.  It  seems  to  me  that  in  Dr.  Sutton's  modification  this 
year  he  has  made  great  advance  over  that  of  last  year.  I  can 
not  agree  with  Dr.  Engelmann  with  regard  to  the  unimpor- 
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tance  of  this  strip  of  tissue.  Nature  has  lined  this  canal  with 
healthy  mucous  membrane,  and,  if  Ave  can  restore  health  to  this 
strip  of  tissue  and  can  retain  it,  that  is  the  best  surgery,  and 
that  which  we  should  strive  for.  Then,  to  amputate  is  to  go 
backward  rather  than  forward  in  gynecological  surgery.  I 
think  this  strip  of  tissue  is  of  importance,  and  therefore  Dr. 
Sutton  has  made  a  great  advance  in  preserving  it  rather  than 
destroying  it.  It  seems  to  me  like  an  exceedingly  ingenious 
method,  and  in  a  certain  number  of  cases  that  it  will  prove  a 
very  valuable  means  of  restoring  the  cervix.  You  will  recall 
Dr.  Skene's  suggestion,  made  at  the  last  meeting,  for  overcom- 
ing the  same  difficulty  by  removing  a  V-shaped  portion  of  this 
part,  which  is  so  hyperplastic  and  prominent  that  it  is  impossi- 
ble to  roll  it  together  and  bring  the  denuded  sufaces  into  good 
apposition  so  that  the  stitches  will  not  cut  out.  Dr.  Skene's 
method  of  overcoming  it  was  virtually  what  I  had  done  for 
some  time  ;  that  is,  by  doing  a  primary  operation  of  cutting  out 
a  portion  of  the  hyperplastic  tissue  across  the  cervix,  and  putting 
in  a  suture,  which  after  a  week  or  ten  days  was  removed,  when 
he  finds  that  he  can  approximate  the  parts  according  to  Dr. 
Emmet's  method.  I  had  been  in  the  habit  of  taking  out  a 
V-shaped  portion  at  the  time  of  the  operation,  and  allowing  the 
parts  to  be  approximated,  keeping  the  line  of  undcnuded  tis- 
sue throughout  the  canal.  If  proper  preparatory  treatment  is 
given  this  strip  of  tissue  can  be  saved,  which  is  the  normal  lining 
of  this  canal.  I  think,  therefore,  it  is  a  valuable  point  brought 
out  by  Dr.  Sutton,  and  I  have  no  doubt  that  this  operation 
will  accomplish  much  in  some  of  these  exceptionally  difficult 
cases,  and  we  shall  thus  be  able  to  preserve  what  I  deem  very 
necessary,  namely,  healthy  lining  membrane  of  this  canal. 

Dr.  Engelmann. — I  think  that  Dr.  Baker  has  misunder- 
stood me  on  one  point.  I  understand  by  amputation  removal 
of  the  diseased  tissue,  and  it  is  only  removal  of  the  diseased 
tissue,  in  this  operation  of  Dr.  Sutton's,  which  is  called  for. 
"We  have  no  longer  healthy  mucous  membrane,  but  the  entire 
cervix,  musculari  and  mucosa,  is  degenerated,  and  we  had  better 
remove  all  that  is  diseased  and  cover  the  remnant  with  healthy 
vaginal  mucous  membrane,  rather  than  leave  a  strip  of  thor- 
oughly diseased  tissue.     I  do  not  consider  the  strip  of  mucous 
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membrane  left  in  cases  such  as  those  of  Dr.  Sutton  to  be 
licalthy  mucous  membrane,  and  I  think  that  it  is  best  to  remove 
it  with  the  hitcral  portion  of  diseased  tissue.  Dr.  Baker  claims 
that  a  regeneration  takes  place,  and  the  strip  which  is  left 
gradually  returns  to  a  normal  state.  I  should  hesitate  to  leave 
it,  as  we  might  as  well  expect  it  to  remain  as  a  nucleus,  from 
which  morbid  conditions  will  again  spread. 

Dr.  a.  p.  Dudley,  of  New  York  (invited  guest). — Dr- 
Sutton  did  not  mention  anything  about  placing  the  sutures. 
ft  seems  to  me  from  his  paper,' and  the  description  which  he 
has  given,  that  it  is  difficult  to  put  in  sutures  and  bring  the 
mucous  membrane  together  and  not  have  it  lap  over.  I  would 
ask  Dr.  Sutton  whether  the  sutures  are  passed  through  the 
center  of  the  denuded  surface,  bringing  them  out  on  the  line  of 
the  mucous  membrane  on  the  edge  of  the  strip.  "We  do  not 
always  find  a  cervix  whei'e  we  can  cut  out  and  leave  a  smooth 
surface,  and  it  is  difficult  to  bring  up  the  line  so  that  one  por- 
tion of  mucous  membrane  will  not  overlap  the  other. 

Dr.  James  R.  Chadwick,  of  Boston. — I  would  like  to  rein- 
force what  Dr.  Engelmann  has  said  with  reference  to  amputa- 
tion of  the  cervix,  as  we  understand  the  ojjcration.  I  was  im- 
pressed some  years  ago  by  the  remark  made  by  Leopold  Meyer, 
of  Copenhagen,  that  Schroeder's  amputation  and  Dr.  Emmet's 
operation  came  to  the  same  thing,  and  left  the  cervix  in  about 
the  same  state.  The  amputation  consists  in  excising  a  cone- 
shaped  segment  from  the  cervix,  thus  leaving  the  entire  circum- 
ference of  the  canal  denuded  of  mucous  membrane.  The  cica- 
tricial contraction  draws  the  external  os  so  much  together  that 
the  ultimate  appearance  is  not  very  different  from  that  result- 
ing from  Dr.  Emmet's  operation.  This  is  the  operation  to 
which  Dr.  Engelmann  referred. 

Dr.  Sutton'. — This  operation  which  I  have  given  this 
morning  might  be  called  a  snap-shot.  I  had  been  puzzled  so 
many  times  in  the  cervix  operation  in  old  cases  that,  when 
these  things  suggested  themselves  to  me,  I  grasped  them  at 
once  in  this  case,  and  the  result  was  so  beautiful  that  I  held 
on  to  them.  Now,  with  reference  to  leaving  or  removing  the 
mncons  membrane  from  both  sides  in  the  cervix  operation,  if 
you  can  cover  the  surface  with  vaginal  mucous  membrane,  or 
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if  you  can  do  what  Martin  and  Schroeder  do,  make  the  outer 
and  the  inner  surface  meet,  hinted  at  by  Dr.  Engelmann  and 
by  Dr.  Emmet,  it  is  all  right.  The  cervix  thus  obtained  is 
frequently  very  good.  There  is  a  good  cervical  canal,  there 
is  a  mucous  membrane  which  has  been  turned  in,  and  supple- 
ments that  which  has  been  removed.  But  no  such  operation 
could  be  done  in  this  case.  There  was  but  one  of  two  things 
to  be  done,  either  cobble  up  the  injury  by  some  individual 
method,  or  cut  it  off  and  let  it  alone.  When  we  can  do  it,  I 
believe  in  preserving  the  original  mucous  membrane,  and  thait 
we  will  often  have  as  a  result  a  good  mucous  membrane  out 
of  what  was  poor  mucous  membrane.  You  leave  the  seed 
planted  there  for  a  radically  new  mucous  membrane. 

Now,  with  reference  to  the  introduction  of  sutures,  it  is 
only  necessary  that  your  sutures  stand  back  and  leave  this 
amount  of  space  between  them.  And  when  this  is  done  there 
is  no  difficulty  in  uniting  the  cervix  symmetrically.  I  am 
much  obliged  for  the  spirit  in  which  this  modification  has  been 
received,  and  I  hope  it  will  prove  as  useful  in  future  cases  as  it 
has  in  my  one  case. 


NOTES  ON  THE  TREATMENT  OF  RECENT 
LACERATIONS  OF  THE  CERVIX  UTERI. 

BY   ELLWOOD   -WILSON,    M.  D., 
Philadelphia. 

In  confirmation  of  the  statement  that  recent  hiceration 
very  frequently  may  be  cured  by  the  application  of  nitrate  of 
silver  in  strong  solution,  I  submit  the  treatment  of  the  six 
following  cases  with  results  : 

Case  I. — Mrs.  W.,  first  pregnancy  ;  confined  January  10, 
1886,  both  feet  presenting,  os  slightly  torn.  "Was  examined 
February  15.  Six  applications  of  nitrate  of  silver,  one  drachm 
to  the  ounce,  were  made  at  intervals  of  five  days,  with  full 
union  of  the  parts. 

Case  II. — Mrs.  R.,  confined  January  9,  1680  ;  fifth  preg- 
nancy. This  case  was  operated  upon  for  bilateral  laceration  of 
the  neck  of  the  uterus  about  four  years  previously,  and  full  union 
was  obtained,  and  perfect  relief  from  the  suffering  she  had  be- 
fore the  operation.  She  was  urged  to  avoid  pregnancy  for  five 
years,  but  failed  in  observing  the  directions;  daring  labor,  a 
laceration  of  left  side  of  the  cervix  occurred,  and  appeared  to 
extend  from  the  internal  os,  making  a  rent  at  the  left  side  of 
OS,  five  eighths  of  an  inch  in  length.  She  was  examined  Janu- 
ary 25.  Three  applications,  at  five  days'  intervals,  were  sufli- 
cient  to  cure  the  case. 

Case  III. — ]Mrs.  II.,  second  pregnancy  ;  was  confined  Feb- 
ruary 25th.  This  patient  had  a  slight  tear  at  both  angles  of  the 
OS  with  her  first  labor  ;  it  was,  however,  so  slight  that  it  gave 
her  no  discomfort,  and  was  not  detected  until  she  submitted  to 
vaginal  touch  to  verify  her  condition  of  pregnancy,  at  the 
fourth  month  of  gestation.     "With  the  second  labor,  these  tears 
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were  slightly  increased,  just  freshening  the  old  rents.  She  was 
examined  March  10th.  Nitrate  of  silver  was  applied  as  before  ; 
six  applications  were  made,  with  entire  recovery. 

Cask  IV.— Mrs.  G.,  first  pregnancy  ;  was  confined  March 
15,  1886.  The  labor  lasted  thirty-two  hours  ;  the  forceps  were 
used  when  the  head  was  fully  out  of  the  uterus  and  well  down 
in  the  pelvis.  There  was  no  hemorrhage  ;  no  effort  was  made 
to  dilate  the  os  ;  the  perineum  was  ruptured  slightly.  When 
examined  March  31st,  there  was  found  to  be  a  trilateral  lacer- 
ation of  the  OS,  each  tear  from  four  to  five  eighths  of  an 
inch  in  length.  I  was  greatly  surprised  to  find  such  a  result,  as 
the  OS  had  at  no  time  been  discovered  to  be  rigid  or  tense,  and 
there  was  not  the  slightest  evidence  of  hemorrhage  from  the 
vagina  until  the  child  was  born.  With  six  applications  of  the 
solution  of  nitrate  of  silver  full  union  was  obtained. 

Case  V.— Mrs.  C,  third  pregnancy  ;  confined  April  4th, 
1886  ;  labor  of  three  hours  ;  old  lacerations  at  angles  of  os, 
slightly  increased  with  this  labor.  Four  applications  of  the 
solution  of  nitrate  of  silver  were  made,  with  restoration  of  the 
contour  of  the  cervix. 

Case  VI.— Mrs.  M.,  fifth  pregnancy  ;  confined  April  4, 
1886  ;  labor  of  six  hours.  Examined  on  the  12th  ;  old  bilateral 
laceration  was  discovered,  slightly  increased  with  this  labor. 
Five  applications  were  used,  as  usual,  with  satisfactory  results. 

Failure  to  discover  a  laceration  of  the  cervix  after  labor, 
on  the  part  of  the  accoucheur,  and  neglect  to  properly  treat 
such  a  condition,  entail  oftentimes  a  great  deal  of  suffer- 
ing upon  the  woman,  and  bring  well-merited  condemnation 
upon  the  physician.  If,  at  the  completion  of  the  labor,  the 
physician  carefully  examines  his  patient,  if  a  tear  of  the  cer- 
vix has  occurred  he  will  generally  recognize  it.  But  be 
will  not  always  do  so  ;  for  frequently,  immediately  after  labor, 
the  cervix  is  so  spongy,  soft,  and  yielding,  that  it  is  very  diffj- 
cult  to  tell  whether  a  rent  has  occurred  or  not.  The  physi- 
cian, however,  should  not  content  himself  with  the  examina- 
tion immediately  following  the  completion  of  the  labor, 
but  should  examine  the  patient  again  upon  the  tenth  or 
twelfth  day,  previously  explaining  to  her  the  necessity  of  so 
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doing.  r>y  tliis  time,  involution  of  the  uterus  will  have 
advanced  so  far  tliat  a  tear,  if  any  be  present,  can  hardly  fail 
to  be  readily  detected.  '  If  the  fissures  of  the  cervix  be  dis- 
covered at  the  examination  immediately  after  the  labor,  the 
best  plan  is  to  douche  the  vagina  carefully  with  a  solution  of 
the  mercuric  chloride,  1-3000,  at  a  temperature  of  100° 
Fahr.,  and  to  introduce  an  iodoform  bacillus  prepared  after 
the  formula  recommended  by  Dr.  Lusk,  and  used  by  Braun 
and  Spaeth  in  Vienna,  viz.: 

IJ     Iodoform 6*0  grammes. 

Gummi  arabici, 
Glycerinro, 

Atnyli  puri aa    0*65      " 

IT.    Ft.  bacillus  No.  1. 

The  bacillus  should  be  perfectly  smooth,  and  not  over 
an  inch  and  a  half  in  length.  It  should  be  placed  in  close 
contact  with  the  cervix.  Prepared  by  the  above  formula,  it 
will  not  dissolve  completely  for  several  hours ;  and  during 
all  the  time  it  remains  in  the  vagina,  the  raw  surface  of  the 
torn  OS  is  kept  bathed  in  an  antiseptic  paste.  The  vagina 
should  be  irrigated  every  third  day  with  the  corrosive-subli- 
mate solution,  and  a  fresh  bacillus  introduced.  At  the  same 
time,  a  piece  of  lint  saturated  with  carbolized  oil,  1-10,  should 
be  laid  over  the  vulva ;  or  the  plan  adopted  at  the  Philadelphia 
Lying-in  Charity,  by  Dr.  C.  M.  Wilson,  should  be  followed, 
namely,  to  use  as  napkins  for  the  vulva  several  thicknesses 
of  cheese-cloth,  previously  saturated  in  a  1-500  mercuric 
chloride  solution.  The  napkins  are  perfectly  antiseptic, 
have  great  capacity  for  absorbing  the  discharges,  and  are  so 
cheap  that  they  need  be  used  but  once,  thus  avoiding  the 
necessity  of  washing  the  napkins. 

So  much  for  the  primary  treatment,  when  the  tear  is  dis- 
covered immediately  after  labor  is  completed. 

The  plan  to  be  pursued  in  the  subsequent  management  of 
these  early-discovered  tears  is  the  same  as  that  which  I  em- 
ploy in  the  rents  of  the  cervix  discovered  within  three  weeks 
of  their  occurrence,  and  is  as  follows : 
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After  the  surfaces  of  the  tears  have  been  carefully 
cleansed,  freed  from  any  mucus  or  discharge,  and  thor- 
oughly dried,  they  should  be  carefully  painted  over  their 
whole  surface  with  the  following  solution  :  Argent,  nitrat., 
3j;  aquae  destill.,  3J, 

The  solution  is  applied  with  a  small  camel's-hair  pencil 
over  the  torn  surface,  care  being  taken  to  see  that  the  bot- 
tom of  the  rent  is  reached  by  the  solution.  This  application 
is  made  once  every  four  or  five  days,  until  cicatrization  is 
thoroughly  established — usually  three  to  five  applications 
being  necessary.  In  cases  of  bad  tears,  this  plan  may  pos- 
sibly not  be  successful,  but  in  every  case  in  which  I  have 
tried  it  (and  they  now  number  six)  the  result  has  been  all  that 
I  could  wish  for. 

The  nitrate  of  silver  coagulates  the  albumen  of  the  tissues, 
affording  an  efficient  bar  to  the  entrance  of  septic  material, 
and  constricts  the  vessels  in  the  torn  tissue,  thus  relieving 
the  congestion  of  the  part  to  a  certain  degree.  It  also  has 
this  advantage,  namely,  that  it  coats  the  torn  surface  with  a 
veil  of  coagulated  tissue,  which  prevents  irritation  of  the 
torn  surfaces  of  the  cervix  from  friction  caused  by  locomo- 
tion or  other  cause. 

My  attention  was  first  called  to  this  method  of  treatment  by 
Dr.  Bedford  Brown,  in  an  article  in  the  College  and  Clinical 
Becord  of  November,  1885.  The  doctor,  however,  had  only, 
if  I  understood  his  article  aright,  used  it  in  chronic  cases.  I 
myself  have  never  found  this  method  to  be  successful  in 
chronic  cases,  and  would  confine  its  use  only  to  those  which 
are  recent.  Personally,  I  feel  that  I  have  on  some  occasions 
performed  trachelorrhaphy,  in  such  cases  as  I  have  men- 
tioned, when  they  might  have  been  cured  by  this  simple 
method,  without  resource  to  the  knife.  Of  course,  many  of 
these  cases  are  not  seen  until  after  they  have  been  confined 
many  weeks,  and  passed  out  of  the  hands  of  their  regular 
physician ;  but  in  our  own  cases,  where  we  are  in  personal 
attendance  upon  the  women  during  their  labors,  and  have 
subsequent  charge  of  them,  we  can  save  many  of  these  cases 
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from  the  annoyance  and  discomfort  of  the  operation.  In 
very  many  cases  the  tear  of  the  cervix  may  be  so  extensive 
that  nothing  but  denudation  and  approximation  of  the  sur- 
faces, after  the  method  of  Dr.  Emmet,  will  relieve  the 
patient.  And  although  I  regard  Dr.  Emmet's  discovery 
and  demonstration  of  lacerations  of  the  cervix  one  of  the 
most  valuable  additions  to  modern  gynecological  knowledge, 
I  think  that  many  membei's  of  the  profession  have  been 
carried  away  by  the  enthusiasm  awakened  by  this  discovery 
of  Dr.  Emmet,  and  have  frequently  performed  the  operation 
when  it  was  not  necessary. 

DISCUSSION. 

Dr.  Fordtce  Barker,  of  New  York. — I  have  listened 
with  much  interest  to  the  paper  of  Dr.  Wilson,  as  the  sugges- 
tion which  it  offers  is  original,  and,  if  experience  shall  prove  it 
to  be  effective,  it  seems  to  nie  preferable  to  the  "  bard  and 
fast  "  law,  which  by  some  has  been  strenuously  insisted  upon, 
that  all  lacerations  from  parturition  should  be  at  once  closed 
by  stitches.  The  chief  argument  for  this  law  has  been  that 
this  is  necessary  to  prevent  absorption  of  septic  material. 
In  several  cases  which  I  have  seen  in  consultation,  the  woman 
has  been  exhausted  by  the  prolonged  labor,  and  then  subjected 
to  the  additional  fatigue  of  being  moved  to  the  side  of  the  bed 
for  examination  and  the  introduction  of  stitches,  which  has 
seemed  to  me  an  objectionable  and  unnecessary  proceeding,  as 
union  often  fails  to  take  place,  and  with  proper  management,  if 
the  laceration  be  of  moderate  extent,  it  generally  unites  with- 
out this.  Under  certain  epidemic  influences  primary  union 
does  not  generally  follow  with  or  without  the  stitches.  I  have 
never  seen  the  primary  operation  followed  by  severe  hemor- 
rhage. But  my  friend  Dr.  Lusk,  who  had  been  very  much  in 
favor  of  the  primary  operation,  once  told  me  that  he  should  be 
very  careful  hereafter,  for  in  one  case  profuse  hemorrhage  fol- 
lowed, in  spite  of  pressure  over  the  uterus  to  keep  up  contraction. 

In  but  one  case  of  mine  has  either  the  primary  or  the  sec- 
ondary operation  ever  been  performed.  In  this  one  an  exten- 
sive laceration  down  to  the  .sphincter  occurred.     It  was  a  for- 
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ceps  delivery,  the  bead  being  in  the  occipito-posterior  position. 
But  tbere  was  no  laceration  from  delivery  of  the  bead,  as  was 
carefully  noted  by  myself  and  assistant.  Dr.  Anderton,  but  it 
followed  the  delivery  of  the  shoulders,  which  were  unusually 
large.  The  weight  of  the  child  was  just  short  of  thirteen 
pounds.  The  patient's  residence  was  near  Boston,  and  Dr. 
Chadwick  performed  the  secondary  operation  six  months  after, 
with  perfect  success. 

I  think  the  plan  of  treatment  proposed  by  Dr.  Wilson  well 
worthy  of  a  careful  trial,  for  it  must  be  quite  as  effective  in 
preventing  septic  absorption  as  the  stitches,  and,  if  it  proves 
successful  in  securing  union  in  a  majority  of  cases,  his  sugges- 
tion will  prove  a  positive  and  valuable  contribution  to  our  art. 

Dr.  T.  a.  Emmet,  of  New  York. — I  believe  that  the  only 
condition  which  renders  it  necessary  to  interfere  immediately 
after  labor  is  when  serious  hemorrhage  exists.  ■  There  is  a 
point  in  connection  with  laceration  of  the  cervix  to  which  I 
w^ould  direct  attention,  and  that  is  the  caution  necessary  to  be 
observed  with  reference  to  septic  poisoning.  I  have  already 
said  elsewhere  that  Eve's  cervix  was  probably  lacerated,  and 
that  the  cervix  of  every  woman  who  has  borne  children  since 
her  day  has  been,  to  a  more  or  less  extent ;  but  it  is  remarkable 
what  Nature  will  do  in  the  way  of  repairing  this  damage,  pro- 
vided septic  infection  is  not  established.  On  analyzino-  the 
history  of  these  cases,  it  seems  to  me  clearly  shown  that  there 
was  no  after-trouble  demanding  the  operation,  except  where 
Nature  was  unable  to  repair  the  damage  in  consequence  of  the 
existence  of  a  septic  cellulitis  or  peritonitis  which  had  been 
contracted  after  delivery. 

Dr.  John  Scott,  of  San  Francisco. — I  wish  to  mention  a 
case  which  came  under  my  care  a  year  and  a  half  ago  :  a  lady 
from  New  York,  in  her  first  pregnancy,  with  a  history  of  pel- 
vic inflammation  before  marriage.  When  I  saw  her,  I  could 
detect  but  little  of  the  effects  of  the  previous  cellulitis  except 
tenderness  in  the  right  ovarian  region.  I  attended  her  during 
her  confinement,  and  there  was  nothing  special  about  her  labor. 
The  patient  was  twenty-seven  years  of  age  ;  a  small  child  was 
born,  weighing  only  seven  pounds.  But,  to  my  utmost  aston- 
ishment, without  severe  pains,  and  with  an  ordinary  labor,  a 
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most  extensive  laceration  of  the  cervix  occurred,  and  of  the 
perineum  down  to  the  anus.  The  hemorrhage  was  not  very 
profuse,  and  was  rcadify  controlled  with  hot-water  injections. 
Finding  the  laceration  extensive,  I  judged  it  wise,  five  or  six 
hours  afterward,  to  attempt  reunion  by  means  of  sutures.  There 
was  also  considerable  drainage  of  blood,  which  I  did  not  like. 
I  had  never  operated  before  on  the  cervix  immediately  after 
labor,  but  what  struck  me  in  attempting  to  close  it  was  its 
exceedingly  spongy  condition,  and  I  was  obliged  to  put  in  the 
needles  with  the  utmost  possible  care,  and  it  was  with  the 
greatest  difficulty  that  I  could  draw  its  surfaces  together  with- 
out cutting  through  the  tissue  completely.  The  tissue  also 
was  very  vascular,  and  free  hemorrhage  attended  the  operation, 
which  I  concluded  as  rapidly  as  possible,  and  finished  the 
perineum.  Luckily,  union  took  place  in  both  the  cervix  and 
the  perineum.  I  mention  the  case  simply  to  illustrate  the 
readiness  with  which  the  lacerated  tissue  may  tear,  and  also 
the  great  vascularity  which  is  sometimes  present  in  such  cases. 
If  I  had  left  the  stitches  alone,  and  used  hot-water  injections, 
the  result  would  have  been  equally  good,  I  believe. 


PELYIC    INFLAMMATIONS;   OE   CELLULITIS 
VEBSUS  PERITONITIS. 

BY    THOMAS    ADDIS   EMMET,    M.  D,, 

New  York. 

What  is  pelvic  inflammation  ?  Is  it  a  cellulitis,  a  pelvic 
peritonitis,  or  do  we  have  the  two  combined  ?  And  under 
what  circumstances  do  we  find  phlebitis  and  lymphangitis 
accompanying  these  conditions  ? 

The  term  cellulitis,  in  this  country,  has  come,  by  almost 
common  consent,  to  signify  a  pelvic  inflammation  without 
reference  to  the  special  form,  but  its  origin  is  generally  sup- 
posed to  have  been  in  the  connective  tissue.  Yet  we  have 
all  recognized  in  practice  different  conditions,  when,  as  ex- 
ceptions to  the  rule,  it  seemed  evident  that  the  origin  could 
not  have  been  confined  to  the  cellular  tissue.  So  close,  in 
some  parts  of  the  pelvis,  is  the  relation  between  the  connect- 
ive tissue  and  the  peritoneum  covering  it,  that  it  seems  im- 
possible for  an  inflammation  to  exist  to  any  extent  iii  one, 
without  involving  the  adjacent  structure. 

Below  the  dip  of  the  peritoneum  ;  above  the  floor  of  the 
pelvis ;  between  the  rectum  and  vagina  behind ;  in  front  of 
the  uterus,  bladder,  and  ureters,  as  well  as  about  the  ure- 
thra, a  pure  cellulitis  of  considerable  extent  could  exist 
without  involving  the  peritoneum.  Inflammation  of  the 
connective  tissue  in  these  localities  is  generally  accompanied 
by  phlebitis,  and  is  a  frequent  consequence  of  the  pressure 
made  during  childbirth.  But  it  is  a  matter  of  common  ob- 
servation, that  this  form  of  pelvic  inflammation  tends  rapidly 
to  resolution,  and  the  tissues  soon  regain  a  healthy  state  if 
septic  poisoning  do  not  take  place. 
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"Witli  the  iutroduction  from  any  source  of  septic  matter 
— as  after  the  reception  of  an  injury  due  to  childbirth,  or 
after  any  surgical  procedure — the  lymphatics  become  inflamed 
and  the  peritoneum  is  rapidly  involved.  The  opposing  in- 
flamed peritoneal  surfaces  quickly  adhere  throughout,  or  par- 
tially so,  as  an  effort  of  Xature  to  limit  the  extent  of  disease, 
and  thus  is  shut  in  the  product  of  the  inflammation,  which 
may  remain  encysted  for  an  indefinite  period.  Then,  by 
traction,  or  by  direct  pressure,  the  circulation  in  the  blood- 
vessels becomes  more  or  less  obstructed,  and  the  action  of 
the  absorbents  is  in  like  manner  greatly  impeded  or  arrested. 
The  consequence  is,  that  a  condition  linally  exists  -whicli  re- 
mains long  after  the  more  acute  symptoms  have  subsided, 
and  is  one  not  prone  to  change  nor  amenable  to  treatment. 

There  has  been  a  tendency  shown  in  recent  discussions  on 
this  subject  to  undervalue  the  importance  of  apparently  lim- 
ited pelvic  inflammations.  My  own  conviction,  and  one 
based  on  a  large  experience,  is,  that  the  more  circumscribed  a 
pelvic  inflammation  seems  to  be,  provided  it  is  not  a  pure 
cellulitis,  the  more  serious  will  be  the  consequences  if  its  ex- 
istence be  practically  ignored. 

A  general  pelvic  inflammation  will  always  command  the 
needed  respect  from  the  most  careless  observer,  but  an  appar- 
ently limited  one  is  to  be  the  more  feared,  from  the  fact  that 
it  is  almost  always  situated  in  the  peritoneum,  and  is  gener- 
ally the  remains  of  a  more  extended  inflammation. 

The  pelvic  vessels  are  the  last  in  sequence  of  repair  to  re- 
cover their  tone,  and  even  after  a  limited  inflammation  but  a 
slight  provocation  is  required  to  produce  a  fresh  attack,  the 
results  of  which  may  be  more  serious  than  the  previous  con- 
dition. 

It  has  been  held  that,  as  a  rule,  little  evidence  of  previous 
attacks  of  cellulitis  can  be  found  when  operating  for  the 
removal  of  diseased  Fallopian  tubes,  and  my  own  experience 
has  confirmed  the  accuracy  of  the  observation.  Yet  it  has 
cost  me  much  thought  to  explain  the  existing  condition  ;  for 
the  evidence  of  touch  has  seemed  so   conclusive,  that  the 
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pathological  change,  as  detected  from  the  vagina,  could  only 
be  an  enlargement  in  one  or  both  broad  ligaments.  At  as 
low  a  plane  in  the  pelvis  as  such  a  mass  would  occupy,  it 
would  seem,  in  the  absence  of  other  j)roof,  impossible  to  feci 
an  enlarged  Fallopian  tube.  In  fact,  the  tube  could  not  be 
reached  from  the  vagina  -with  the  finger,  so  long  as  it  remained 
in  situ,  with  the  same  relation  to  the  vaginal  wall  which  it 
occupies  in  health. 

Exception  has  been  taken,  and  justly,  to  the  term  "  thick- 
ening of  the  broad  ligament."  This  is  one  I  have  long  used 
to  express  a  certain  amount  of  fullness  felt  on  the  side  of  the 
uterus,  and  which  seemed  to  be  situated  between  the  folds 
of  the  broad  ligament.  This  fullness  is  usually  associated 
with  a  lateral  version,  by  which  the  neck  of  the  uterus  is 
drawn  to  the  more  diseased  side  of  the  vagina ;  a  condition 
which  would  seem,  in  the  absence  of  any  knowledge  to  the 
contrary,  to  be  a  natural  consequence  of  inflammatory  short- 
ening of  the  broad  ligament. 

During  the  past  winter,  Professor  Polk  kindly  invited 
me  to  witness  an  operation,  in  his  service  at  Bellevne  Hos- 
pital, for  the  removal  of  a  diseased  tube.  The  patient  had 
suffered  from  a  double  laceration  of  the  cervix  uteri,  and  I 
had,  at  a  previous  examination,  expressed  the  opinion  that 
the  subsequent  condition  was  one  of  thickening  and  short- 
ening of  the  left  broad  ligament  from  an  old  cellulitis.  At 
the  operation,  to  my  surprise,  no  broad  ligament  was  found, 
and  the  enlarged  tube  lay  directly  against  the  side  of  the 
vagina.  The  relative  position,  or  line,  with  the  fundus  of 
the  uterus  and  the  ovary  remained  unchanged,  and  yet  the 
fingers  of  the  operator,  as  they  grasped  the  tube,  could  be 
distinctly  felt  from  the  vagina,  and  in  contact  with  its  w\alls. 
This  was  so  marked  an  instance,  that  the  explanation  pre- 
sented itself  to  me  as  soon  as  I  was  able  to  give  the  matter 
due  thought.  I  recalled  the  fable  of  the  two  knights  meet- 
ing at  a  cross-road,  where  a  shield  was  suspended,  which  was 
of  gold  on  one  side,  and  of  silver  on  the  other.  They  dis- 
puted as  to  the  material  of  which  it  was  made.     Each  was 
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riglit  from  his  own  stand-point,  and  all  difficulty  could  have 
been  avoided  if  either  had  looked  on  the  other  side.  I 
mention  this  fable  as  Applicable  to  the  recent  discussions  on 
the  relative  importance  of  cellulitis  and  pelvic  peritonitis  as 
factors  in  the  diseases  of  women. 

The  question  has  been  raised  as  to  the  existence  of  pelvic 
cellulitis  in  these  cases,  since  its  products  found  after  death 
are  so  few,  in  comparison  with  those  recognized  as  con- 
nected with  inflammation  of  the  peritoneum. 

Let  us  see  if  it  is  possible  to  offer  an  explanation. 

An  increasing  capacity  of  the  vagina  and  rectum  is  one 
of  the  first  indications  we  are  able  to  recognize,  proving  that 
a  cellulitis  is  rapidly  clearing  up.  This  is  due  to  the  shrink- 
ing away,  as  if  by  absorption,  of  the  connective  tissue,  which 
has  been  inflamed,  and  from  lateral  traction  the  walls  of 
these  j)assages  are  thus  separated.  If  the  inflammation  stops 
short  of  a  pelvic  abscess,  and  after  it  has  entirely  subsided, 
nothing  can  be  detected  by  the  finger  in  the  vagina  or  rectum 
but  a  few  attenuated  bands,  running  in  different  directions,  and 
these  also  disappear  in  time.  By  degrees  the  surrounding 
connective  tissue,  which  had  not  been  involved,  is  gradually 
drawn  together,  by  its  own  elasticity,  to  fill  the  space  which 
would  otherwise  remain  unoccupied.  The  inflammation 
having  been  located  below  the  dip  of  the  peritoneum,  and 
confined  thus  to  the  cellular  tissue,  nothing  remains  finally 
to  mark  the  site,  of  even  an  extensive  inflammation,  but  a 
small  dense  scar  or  line.  After  this  re-distribution  of  the 
cellular  tissue,  the  vagina  or  rectum  slowly  returns  to  its  for- 
mer shape  and  size,  as  soon  as  the  natural  elasticity  of  the 
pelvic  connective  tissue  can  be  again  uniformly  exercised. 

On  the  other  hand,  when  an  extensive  inflammation  has 
existed  in  the  connective  tissue  between  the  folds  of  the 
broad  ligament,  it  must  necessarily  involve  the  peritoneum 
covering  it.  In  time  this  connective  tissue  also  disappears, 
as  a  result  of  the  inflammatory  action,  but  it  can  not  be  re- 
placed, in  consequence  of  its  isolated  position  in  relation  to 
the  cellular  tissue  in  the  other  portions  of  the  pelvis.     As 
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a  result  of  inflammation  of  tlio  peritoneum  covering  this  tis- 
sue, adhesion  of  opposing  surfaces  occurs,  and  by  the  traction 
thus  exerted  the  broad  ligament  is  flattened  out,  so  that 
Douglass's  cul-de-sac  disappears  on  that  side.  The  effect  of 
this  change  is  that  the  vaginal  wall,  in  the  neighborhood  of 
the  seat  of  the  inflammation,  must  be  raised  up  and  bal- 
looned out,  as  I  have  already  stated.  The  same  traction 
would  also  draw  the  tube  somewhat  downward,  until  it  and 
the  side  of  the  vagina  would  lie  in  contact.  This,  then,  is 
the  condition  found  by  the  surgeon  when  he  operates  for  the 
removal  of  a  diseased  Fallopian  tube. 

I  feel  justified  in  the  belief  that  in  all  of  these  cases 
there  has  existed,  at  the  beginning,  an  extensive  inflammation 
of  the  connective  tissue.  In  addition,  I  am  disposed  to 
think  that  the  inflammation  of  the  tube  is  secondary  to  the 
cellulitis  in  every  instance,  unless  the  primary  inflammation 
originated  from  gonon'heal  poisoning. 

As  the  connective  tissue  can  not  be  again  supplied,  the 
broad  ligament  never  regains  its  former  length  or  shape ;  con- 
sequently in  these  cases  the  lateral  version  of  the  uterus  re- 
mains a  permanent  deformity,  or,  if  both  ligaments  were  in- 
volved, an  intractable  form  of  retroversion  is  the  conse- 
quence. 

If  my  observation  is  correct,  it  would  prove  that  connect- 
ive tissue,  without  reference  to  its  situation  in  the  body, 
never  regains  its  integrity  after  having  been  once  inflamed. 
According  to  the  degree  and  extent  of  the  inflammation 
must  the  tissues  involved  be  absorbed  or  break  down  into 
an  abscess  before  the  parts  can  be  restored  to  health.  If  the 
surrounding  connective  tissue  can  supply  the  loss,  the  part 
will  gradually  return  to  its  former  shape,  and  the  injury  will 
in  time  be  an  unappreciable  one.  On  the  other  hand,  if  the 
inflammation  has  been  more  extended,  so  that  the  loss  can 
not  be  replaced,  or  if  the  tissues  break  down  into  an  abscess, 
Nature  can  only  repair  the  injury  by  adhesive  inflammation 
of  all  the  parts  involved.  "We  then  have,  according  to  the 
extent  of  injury,  either  a  simple  pit-like  depression,  or  a  de- 


lOG  PELVIC  rXFLAMMATIONS. 

fonnity  due  to  traction,  as  the  tissues  shrink  together.  Under 
the  arcli  of  the  pubis,  wliere  we  can  have  the  simplest  form 
of  cellulitis,  pressure  during  childbirth,  or  an  injury  from 
any  other  cause,  exciting  a  circumscribed  inflammation,  will 
produce  this  simple  depression  or  pit,  as  there  connective  tis- 
sue is  limited  in  extent.  After  more  extended  injury,  in 
other  parts  of  the  body,  we  are  all  familiar  with  the  deformity 
due  to  traction.  "When  cicatricial  traction  is  thus  exerted 
after  a  surface  has  healed,  as  it  is  termed,  by  granulation, 
this  traction  is  due  not  so  much  to  the  presence  of  the  scar 
tissue,  as  to  the  absence  of  counter-traction  from  the  sur- 
rounding connective  tissue  which  was  destroyed  before  the 
scar  was  formed. 

Dr.  Henry  C.  Coe,  of  New  York,  at  a  recent  meeting  of 
the  Alumni  Association  of  the  "Woman's  Hospital,  read  a 
paper  on  The  Exaggerated  Imjportance  of  Minor  Pelvic  In- 
j7a}7imatio7is,  and  this  was  published  in  the  JVew  Yo7'k  Medi- 
cal Journal,  May  15,  188G.  The  results  are  given  of  a 
number  of  post-mortem  examinations,  in  all  of  which,  I  be- 
lieve, some  form  of  pelvic  inflammation  had  existed.  His 
report  is  a  valuable  contribution  from  a  pathological  stand- 
point, but  he  goes  too  far  in  assuming  that  cellulitis  had  not 
previously  existed  to  the  extent  claimed  by  others.  More- 
over, his  deductions  as  to  the  value  of  local  treatment  in 
such  cases  are  not  in  keeping  with  the  expeiience  of  many 
other  members  of  the  profession.  But  I  feel  that  we  are  in- 
debted to  him  for  these  researches,  as  his  paper  was  the  first 
to  draw  attention  to  the  subject,  and  it  will  be  the  means, 
I  hope,  of  our  gaining  eventually  a  more  accurate  knowl- 
edge of  the  true  pathology  of  pelvic  inflammations. 

In  the  past,  when  I  have  used  the  term  "  thickening  in 
the  broad  ligament,"  I  have  not  supposed  that  there  existed 
between  the  folds  of  the  broad  ligament  any  deposit  of 
lymph  as  a  product  of  local  inflammation ;  for  I  have  long 
known  the  fact  that  the  blood-vessels  are  not,  as  a  rule, 
destroyed  by  cellulitis,  but  in  time,  from  long-continued  ob- 
struction to  the  circulation,  and  from  a  want  afterward  of 
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the  proper  support,  wliicli  the  connective  tissue  can  alone 
give,  the  veins  become  greatly  enlarged.  They  thns  lose  all 
shape,  and  are  often  but  mere  receptacles,  when  the  proper 
support  and  pressure  to  their  walls  ceases  to  be  supplied 
t]irou2;h  the  surroundinc:  fascia  and  connective  tissue  of  the 
pelvis. 

I  have  already  described  elsewhere  this  condition  of  the 
blood-vessels,  and  wherever  I  have  detected  evidence  of  an 
old  cellulitis,  with  this  so-termed  "  thickening  of  the  broad 
ligament,"  I  have  supposed  that  the  enlargement  was  due 
to  the  dilated  state  of  these  veins.  I  have  also  long  since 
learned  from  experience  that  the  condition  was  one  very 
easily  roused  to  active  inflammation,  as  a  phlebitis,  from  sep- 
tic poisoning  consequent  upon  any  surgical  interference  or 
injury. 

Unless  these  enlarged  vessels  were  injected  before  the 
post-mortem  examination,  they  might  be  easily  overlooked, 
as  a  large  portion  of  their  contents  would  be  forced  on,  at  the 
time  of  death,  into  the  receptacles  of  venous  blood  through- 
out the  portal  system,  spleen,  and  lungs. 

The  same  result  would  also  take  place  in  lessening  the 
bulk  of  the  connective  tissue  even  in  health,  for  it  must 
occupy  necessarily  far  more  space  in  the  pelvis  while  the  cir- 
culation was  being  maintained  than  it  would  after  the  blood- 
vessels had  been  emptied  by  death. 

I  have  thus,  as  briefly  as  possible,  attempted  to  reconcile 
opposing  views.  By  looking  on  both  sides  of  the  shield,  as 
it  were,  the  condition  found  by  the  surgeon  has  been  ex- 
plained, and  the  post-mortem  appearances  have  also  been 
accounted  for. 

It  is  still  a  mooted  question  as  to  the  manner  in  which 
the  tubes  become  diseased,  when  gonorrhea  has  had  no  part 
in  the  origin  of  the  inflammation. 

When  a  peritonitis  has  been  caused  from  exposure  to 
cold,  for  instance,  the  inflammation  could  readily  extend  to 
the  lining  membrane  of  the  tubes,  and  the  pelvic  cellular  tis- 
sue may  at  no  time  become  extensively  involved. 
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But  with  septic  poisoning  supervening,  as  npou  a  lacera- 
tion of  the  cervix,  or  after  some  surgical  injury,  I  believe  the 
connective  tissue,  veins,  and  lymphatics,  in  the  neighborhood 
of  the  folds  of  the  broad  ligaments,  become  first  involved. 
The  intlammation  of  the  peritoneum  is  then  secondary,  and 
does  not  i*each  the  tulK'S  until  a  much  later  stage.  It  is,  how- 
ever, claimed  that  under  these  circumstances  the  inflamma- 
tion advances  along  the  uterine  canal  to  the  tubes,  and  that 
any  cellulitis  which  might  occur  would  be  of  little  moment. 
But  there  is  not  the  slightest  evidence  in  proof  of  this 
view,  nor  is  it  the  probable  course,  unless  the  advancing 
inflammation  has  been  produced  by  gonorrhea  or  its  conse- 
quences. 

In  case  of  a  recent  laceration  of  the  cervix,  it  would  be 
diflicult  to  prove  or  disprove  anything  as  to  the  route  by 
which  the  inflammation  may  have  extended.  The  most  ra- 
tional suj^position,  however,  would  be  that  the  poison  was 
tninsmitted  directly  through  the  lymphatics  situated  in  the 
connective  tissue,  which  was  involved  in  the  common  injury. 
But  from  a  practical  st;md-point  it  is  almost  a  loss  of  time  to 
discuss,  at  any  great  length,  the  question  as  to  the  special 
tissue  involved. 

If  it  could  be  proved  that  there  was  no  such  condition  as 
cellulitis,  and  that  all  pelvic  inflammations  were  confined  ex- 
clusively to  the  peritoneum,  nothing  would  be  added  thereby 
to  our  means  of  treatment.  Xor  would  we  gain  the  slightest 
immunity  from  tlie  consequences  were  the  existing  inflam- 
mation ignored. 

The  pn.\£:nosis  should  be  a  very  guarded  one  as  to  the  re- 
sult to  be  gained  by  local  treatment,  where  we  can  establish 
the  fact  that  the  female  has  suffered  from  gonorrhea,  or  if 
her  husband  had  done  so  shortly  before  marriage  :  moreover, 
we  should  be  ei]ually  as  careful  in  all  cases,  and  without  ref- 
erence to  the  cause,  where  the  pelvic  inflammation  has  been 
of  long  standing,  and  with  the  history  of  frequently  recurring 
attacks.  Under  these  circumst;mces,  with  a  limited  number 
of  cases,  no  permanent  benefit  seems  to  result  from  local 
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treatment,  and  the  operation  for  removing  t]ie  tubes  and 
ovaries  has  to  be  resorted  to  eventually. 

But,  fortunately,  this  is  not  the  rule,  for  I  have  seen,  at 
least  among  the  well-to-do,  some  most  unpromising  cases  re- 
cover entirely  without  the  operation.  But  this  result  can  be 
gained  only  after  a  long  course  of  treatment,  and  one  some- 
times extending  over  a  period  of  several  years. 

In  our  public  hospitals  we  see  a  number  of  poor  women 
suffering  from  some  form  of  tubular  disease,  who  have  been 
admitted  only  after  they  have  exhausted  all  their  resources, 
with  no  other  means  of  support  for  the  future  beyond  their 
own  efforts,  and  when  they  have  lost  apparently  all  recuper- 
ative power.  Under  these  circumstances,  and  in  the  uncer- 
tainty of  practical  gain  from  local  treatment,  we  may  serious- 
ly consider  the  advisability  of  an  operation,  after  having 
gained  the  consent  of  the  patient  by  a  truthful  representa- 
tion of  her  condition. 

But  I  am  convinced  that  the  time  has  been  reached  when 
we  should  enter  a  protest,  and  that  the  profession  at  large 
should  demand  a  recognition  of  some  responsibility  connected 
with  the  indiscriminate  manner  in  which  this  operation  is  be- 
ing done  all  over  the  country,  and  by  any  one.  During  the 
past  spring,  a  young  physician  from  one  of  the  western  cities 
stated  at  the  "Woman's  Hospital  that  he  was  then  on  his  way 
to  England  for  the  pui-pose  of  having  "  Mr.  Tait  teach  him 
how  to  take  out  tubes."  lie  seemed  to  feel  that  this  was 
about  the  only  knowledge  necessary  for  treating  the  diseases 
of  women,  and  he  expected  to  devote  himself  to  the  practice 
as  a  specialty. 

I  am  certain  from  my  own  knowledge  that  those  who 
operate  most  in  New  York  city  have  obtained,  so  far  as  sav- 
ing life  is  concerned,  as  good  results  as  have  been  claimed 
abroad.  But  if  we  could  get  at  the  true  proportion  of 
deaths  after  this  operation,  throughout  the  country,  it  would 
be  found  that  the  mortality  has  been  a  fearful  one.  Surely, 
for  the  good  name  of  the  profession,  it  should  be  recognized 
that  it  requires  an  expert  to  determine  when  this  operation 
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should  be  done,  and  tliat  even  more  experience  still  is  re- 
quired to  perform  it  with  safety  and  with  benefit. 

I  believe  that  the  6i)eration  for  removal  of  the  tubes  and 
ovaries  should  uuly  be  done  as  a  last  resort,  and  only  after 
every  other  means  has  failed. 

In  my  public  hospital  experience  the  results  of  local  treat- 
ment have  not  been  satisfactory,  in  consequence  of  the  want 
of  proper  food,  sufficient  sunlight,  with  fresh  air,  and  other 
surroundings  specially  calculated  to  improve  the  general  con- 
dition. 

But  in  private  hospital  practice  I  have  certainly  succeeded 
in  restoring  the  health  of  a  number  of  women  where  the 
operation  had  been  urged  as  a  last  resort,  before  they  came 
under  my  care,  and  where,  indeed,  it  would  have  been  per- 
formed if  they  had  been  in  other  hands.  It  is  true  that  I 
have  signally  failed  in  some  instances,  and,  after  having  ex- 
hausted every  means  of  local  treatment  at  vnj  command,  I 
have  only  gained  apparently  an  improvement  in  the  general 
condition.  Yet  it  is  a  remarkable  fact,  that  where  I  have  re- 
fused to  operate,  and  these  cases  have  passed  into  the  hands 
of  others  for  the  purpose  of  having  it  done,  a  very  large  pro- 
portion have  died,  and  1  can  recall  scarcely  a  single  instance 
where  the  result  was  entirely  satisfactory.  In  these  cases 
which  have  passed  directly  under  my  own  observation,  the 
average  amount  of  benefit  derived  has  certainly  not  been 
great  enough  to  compensate  for  the  average  risk  of  life.  On 
the  other  hand,  I  must  state  that  some  of  the  worst  cases  I 
have  ever  met  with  have  been  seen  in  consultation.  For 
some  of  these  I  have  not  hesitated  to  agree  to  the  opera- 
tion, on  account  of  certain  existing  circumstances,  and, 
with  a  number,  the  result  has  seemed  to  justify  its  per- 
formance. 

But  I  believe  that  the  operation  is  practiced  too  often, 
even  by  those  who  have  the  smallest  death  rate,  and  I  pre- 
dict that  five  years  will  not  pass  before  it  will  be  necessary 
to  offer  an  apology  when  its  performance  is  suggested.  The 
operation  doubtless  fills  an  important  place  in  gynecological 
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Burgery.  But  its  usefulness  must  be  more  clearly  defmed, 
and  its  practice  greatly  restricted,  or  tlie  good  name  of  the 
profession  will  surely  suffer  in  the  future. 

DISCUSSION. 

Dr.  Robert  Battet,  of  Rome,  Ga. — I  am  a  learner  in  this 
field,  and  I  have  listened  with  great  interest  to  the  paper  of  Dr. 
Emmet,  and  I  may  remark  that  I  have  an  anxious  desire  for  an 
hour's  talk  with  him,  that  I  may  learn  the  real  ground  for 
discrepancy  of  opinion  between  us  with  reference  to  the 
great  gravity  of  inflammation  of  the  pelvic  cellular  tissue  as 
contrasted  with  that  organ  of  the  body,  the  ovary,  which  is 
endov/ed  with  much  higher  physiological  function,  and  an  organ 
much  more  complex  in  its  anatomical  structure.  I  must  admit 
that  my  mind  runs  in  a  groove,  but  from  my  stand-point,  based 
upon  my  own  experience  and  study  of  the  matter,  it  has  seemed 
to  me  that  I  was  properly  viewing  the  other  side  of  the  shield, 
and  that  the  pelvic  cellulitis  which  gives  rise  to  so  much  trouble, 
in  so  large  a  proportion  of  these  cases,  is  secondary  and  not  pri- 
mary. Dr.  Emmet  is  viewing  one  side  of  the  shield  and  I 
the  other  ;  I  wish  very  much  that  we  might  get  on  the  same 
side  of  the  shield,  for  I  have  an  admiration  for  his  exceeding 
candor  and  honesty.  I  dislike  to  pass  through  life  looking 
upon  one  side  of  the  shield,  and  Dr.  Emmet  looking  upon  the 
other. 

Now,  sir,  if  we  throw  out  gonorrheal  cases,  to  which  Dr. 
Emmet  has  alluded,  I  believe  that  the  primary  cause  which  has 
induced  the  pelvic  inflammation  rests  not  in  the  cellular  tissue, 
but  in  the  ovary.  I  received,  not  long  ago,  a  letter  from  Dr. 
Emmet,  in  which  he  favors  me  with  his  large  experience  in 
autopsies,  and  in  which  he  states  that  the  cystic  degeneration 
of  the  ovary  was  exceedingly  common,  and  also  that  sclerosis 
of  the  ovary,  change  in  the  parenchyma  of  the  ovary,  was  also 
common,  but  that  these  revelations  did  not  correspond  with 
such  symptoms  during  life  as  would  lead  us  to  believe  that 
the  organic  changes  in  the  ovaries  were  connected  with  any 
pathological  symptoms.  My  experience  at  the  post-mortem 
table  has  unfortunately  been  very  limited.     Consequently,  I 
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have  nothing  to  fall  back  upon  except  the  surgical  view  of  the 
case,  and  it  is  this  experience  alone  which  guides  me  in  these 
things.  Fi'om  my  owrt  stand-point,  I  should  regard  very  many, 
indeed  most,  of  these  serious  inflammations  in  the  pelvic  cellu- 
lar tissue,  which  are  so  destructive  in  their  consequences,  as  de- 
pending upon  disease  of  the  ovary — cither  cystic  or  cirrhotic 
disease. 

With  reference  to  the  frequency  with  which  this  operation 
is  done  at  the  present  time,  I  must  confess  that  I  am  largely  in 
sympathy  with  the  remarks  made  by  Dr.  Emmet.  I  think  it  is 
performed  too  often.  In  one  of  the  large  cities  of  our  country, 
a  prominent  practitioner  took  serious  umbrage  at  my  returning 
a  patient  to  him  that  he  had  sent  to  me  for  operation.  I  do  not 
think  that  in  every  case  of  organic  disease  the  ovaries  require 
extirpation.  I  have  now  in  mind  a  case  in  which  I  myself 
advised  extirpation  of  the  ovaries  several  years  ago,  on  the 
ground  that  there  was  palpable  organic  disease.  One  ovary 
was  very  much  enlarged,  and  the  damage  to  the  general  health 
of  the  patient  was  profound — very  profound.  Both  she  and  her 
father  were  very  much  averse  to  the  operation.  I  kept  the 
patient  under  protracted  treatment ;  her  general  health  was  very 
much  improved  ;  the  tenderness  gradually  subsided,  but  the  en- 
largement remained.  Since  that  time  the  patient  has  married, 
borne  two  children,  and  is  in  a  tolerably  comfortable  state  of 
health.  I  felicitate  myself  now  that  she  refused  to  let  me 
extirpate  her  ovaries.  I  did  not  think  that  she  could  in  so 
short  a  time  become  a  married  woman  and  have  the  enjoyment 
of  as  good  health  as  she  has  to-day.  I  have  seen  one  or  two 
other  cases  where  the  operation  was  refused,  and  where  the 
result  has  been  rather  gratifying.  I  am  not  prepared  to  say 
that  the  operation  should  be  done  simply  on  account  of  organic 
disease  of  the  ovary,  for  such  disease  may  be  cured  even  after 
it  has  existed  for  a  series  of  years,  and  be  followed  by  mar- 
riage, bearing  of  children,  and  a  comfortable  state  of  health. 

Dr.  Bakkkr,  of  New  York. — I  would  like  to  have  Dr.  Bat- 
tey  state  the  grounds  on  which  he  would  justify  himself  in 
removing  the  tubes  and  ovaries. 

Dr.  Battky. — In  answer  to  that  question  I  would  state,  in 
the  first  place,  that  each  case  must  be  determined  for  itself. 
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If  I  have  a  patient  in  the  mountains  of  Georgia,  poor,  misera- 
ble, without  the  ordinary  means  of  a  comfortable  existence,  who 
is  worn  down,  and  who  has  worn  out  the  medical  profession  of 
the  entire  neighborhood,  an  utterly  miserable  wreck,  and  I  see 
many  such  cases,  which,  if  I  could  put  them  under  the  man- 
agement of  my  friend  Dr.  Barker,  I  would  do  so  gladly,  and 
would  not  think  for  a  moment  of  the  knife  ;  but  we  must  look 
upon  the  practical  view  of  the  case,  and  the  question  is  not 
whether  the  patient  shall  be  sent  to  New  York,  but  shall  she 
lie  in  a  miserable  hovel,  without  hope  and  without  remedy,  or 
shall  she,  with  the  sacrifice  of  her  ovaries,  be  restored  to  health  ? 
I  decide,  in  such  cases,  that  the  sacrifice  of  the  ovaries  shall  be 
made,  and  I  believe  I  do  God  service  when  I  sacrifice  them. 
There  is  the  practical  view  of  the  question,  and  it  commends 
itself  to  my  conscience.  In  another  case,  the  patient  is  in 
comfortable  circumstances,  and,  if  she  is  not  able  to  go  to  New 
York  to  be  treated  by  my  friend  Dr.  Barker,  she  can  come  into 
my  infirmary,  and  have  my  services,  such  as  they  are.  Eventu- 
ally she  marries,  perhaps,  and  has  a  family.  That  case  is  de- 
cided upon  its  merits  also.  I  do  not  require  that  there  shall  be 
absolute  signs  of  disease  of  the  ovaries  and  tubes  prior  to 
operation.  I  do  not  go  that  far.  It  is  sufficient  for  me  to 
know  that  the  general  health  of  the  patient  is  broken  down  by 
the  vitiated  function  of  her  ovaries  ;  to  know  that  she  is  utterly 
miserable  and  without  remedy,  and  then  I  extirpate  her  ovaries 
unhesitatingly.  But  my  experience  shows  me  that  under  such 
circumstances  the  ovaries  are  diseased.  My  friend  Dr.  Em- 
met has  seen  them  diseased  at  post-mortem  examinations,  but 
he  does  not  connect  the  condition  of  the  general  health  with 
that  disease,  while  I  do.  And  the  proof  is  this  :  when  I  remove 
these  diseased  ovaries,  and  do  nothing  else,  twelve  months 
afterward,  perhaps  two  years,  the  patient  is  well.  Something 
has  happened  to  her ;  she  has  got  well.  As  long  as  I  know 
that  extirpation  of  the  ovaries  will  cure  these  people,  I  will  do 
it,  and  they  will  have  it  done.  Others  may  reason  upon  it  as 
they  like  between  cause  and  effect.  "We  have  no  charity  hos- 
pital in  my  section  of  the  country  ;  our  people  are  too  poor  to 
take  care  of  these  creatures,  and  we  must  look  on  the  facts  as 
they  present  themselves  to  us. 
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I  •Nvill  answer  the  question  of  Dr.  Barker,  as  I  did  at  Bos- 
ton, when  he  was  President  of  the  Society.  The  circumstances 
under  which  I  would'  remove  the  ovaries  are  these  :  First, 
where  the  general  health  is  broken  down  by  disease,  where 
there  is  no  reasonable  expectation  of  restoration  by  any  other 
known  means,  and  where  I  think  there  is  reasonable  prospect 
of  restoration  by  loss  of  the  ovaries.  Second,  the  patient  must 
be  utterly  miserable.  In  the  third  place,  it  must  appear  that 
there  is  no  other  practicable  remedy.  Fourth,  it  must  appear 
probable  that  the  operation  will  eventuate  in  a  cure. 

Dk.  R.  Staxsbury  Suttox,  of  Pittsburg. — I  believe  that 
when  an  ovary  is  diseased,  and  can  not  be  cured  by  ordinary 
means,  and  when  it  is  involving  the  health  of  the  patient,  in- 
volving the  performance  of  the  ordinary  duties  of  life,  that  it 
should  be  extirpated.  As  a  diseased  organ,  interfering  with 
the  functions  and  the  duties  of  life,  it  is  not  entitled  to  any 
more  respect  than  any  other  organ  of  the  body,  whether  it  be 
an  eye,  a  foot,  or  a  hand.  As  to  the  pathology  of  the  diseases 
which  affect  the  pelvic  organs  in  woman,  I  do  not  care  to  speak. 
"Whether  an  inflammation  begins  as  a  cellulitis,  or  begins  as  a 
peritonitis,  or  whether  it  begins  as  an  endometritis  or  metritis, 
or  as  an  inflammation  of  the  lining  membrane  of  the  Fallopian 
tube,  attacking  the  ovary  lastly,  it  matters  not  to  me.  If  a 
tube  is  full  of  pus,  or  an  ovary  is  diseased  to  the  extent  that 
married  life  is  made  a  burden,  or  if  the  life  of  a  single  woman 
is  made  a  burden,  it  is  as  much  the  duty  of  the  surgeon  to  re- 
move that  ovary  as  it  is  to  remove  a  diseased  eyeball.  I  agree 
with  the  gentlemen  who  have  said  that  this  operation  is  being 
abused,  but  it  is  not  because  it  is  being  done  too  much  by  com- 
petent men,  but  too  much  by  incompetent  men.  It  is  because 
the  restrictions  which  go  to  save  the  life  of  the  patient  after 
abdominal  section  are  not  being  observed.  It  is  because  one 
great  surgeon  leaves  Listerism  out  of  sight ;  it  is  because  that 
man  has  been  getting  great  results,  without  Listerism,  that 
every  man  in  this  country  thinks  he  can  do  the  same  without 
difficulty.  It  is  the  publication  of  the  great  results  of  Mr. 
Tait  that  has  done  this,  and  it  would  have  been  better  for 
American  surgery  that  these  statistics  had  remained  for  the 
present  unpublished.     The  conditions  which  require  operation 
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are  not  always  clearly  understood  before  you  open  the  abdomi- 
nal cavity.  At  least,  it  is  not  possible  for  rae  to  always  deter- 
mine what  is  inside  of  the  cavity  of  the  abdomen  before  I 
open  it.  Nor  is  it  always  easy  to  determine  afterward.  Now, 
I  do  not  believe  that  any  man  is  compelled,  or  should  be  com- 
pelled, to  be  positively  certain  of  what  he  is  going  to  find  be- 
fore he  attempts  the  operation.  He  should  be  competent  to 
deal  with  what  he  may  find.  Take,  for  instance,  this  specimen, 
this  ovary  with  four  inches  of  small  intestine.  It  laid  in  the 
pelvis  like  that,  and  the  intestine  passed  around  it,  and  there 
was  a  stricture  of  the  intestine  which  was  one  fourth  of  an 
inch  long.  How  should  we  detect  that  during  life,  or  before 
opening  the  abdomen  ?  It  simply  can  not  be  done  ;  yet  that 
mass  was  supposed  to  be  ovary,  and,  when  it  was  pulled  up,  the 
ovary  and  the  gut  separated  like  a  piece  of  suet,  necessitating 
the  removal  of  four  inches  of  intestine.  The  patient  recov- 
ered, and  is  still  living. 

Xow,  here  is  a  plainer  case.  There  is  an  ovary  and  tube 
filled  with  pus,  from  a  young  woman  now  in  good  health,  but  in 
bad  health  before  removal  of  the  ovary  and  tube.  I  know  of 
no  earthly  cause  for  the  pus,  except  an  attack  of  inflamma- 
tion of  some  character  in  the  pelvic  organs,  perhaps  precipi- 
tated by  the  injudicious  use  of  the  uterine  sound.  I  do  not 
know  certainly  that  it  was  due  to  introduction  of  the  sound, 
but  I  know  that  she  had  a  pelvic  inflammation,  and  that  it  was 
the  cause  of  her  trouble,  and  I  opened  the  abdomen  and  re- 
moved it.  Another  woman  had  dysmenorrhea,  which  all  the 
drugs  in  the  pharmacopoeia  failed  to  cure.  She  was  miserable 
over  half  the  time  during  her  life,  but  she  has  been  well  ever 
since  the  removal  of  her  ovaries.  Here  is  a  specimen  from  a 
woman  who  had  an  uncontrollable  hysteralgia.  She  was  sent 
from  West  Virginia  by  a  German  physician,  who  had  been  a 
student  at  Freiburg  with  Pori'o,  and  asked  me  to  perform  the 
operation.  I  opened  the  abdomen  and  performed  supra-vaginal 
hysterectomy.  She  is  now  in  perfect  health.  Before  that  she 
was  an  invalid,  but  now  she  is  able  to  sustain  herself  and  help 
sustain  her  mother. 

Here  is  an  ovary  and  a  tube,  and  the  tube  is  closed  up. 
That  woman  was  confined  ;  had  a  lacerated  cervix,  followed  by 
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pelvic  inflammation  ;  two  months  later  she  had  convulsions, 
and  she  ran  along  seven  or  eight  years  with  three  to  six  con- 
vulsions at  each  menstrual  period.  She  has  not  had  a  convul- 
sion since  the  removal  of  her  ovaries.  Here  is  a  pair  of  ova- 
ries which  were  presented  to  me  by  Mr.  Tait,  of  Birmingham. 
I  do  not  know  that  removal  of  the  diseased  ovaries  and 
tubes  has  resulted  iu  return  to  health.  It  is  not  that  this  op- 
eration is  being  too  much  done,  but  it  is  being  done  by  too 
many  men.  The  trouble  in  this  country  is,  that  too  many  think 
they  are  competent  to  open  the  abdomen  and  decide  what  there 
is  there,  as  well  as  those  who  have  learned  what  they  know  from 
a  large  hospital  and  clinical  experience.  Let  us  put  the  blame 
where  it  belongs.  Mr.  Tait  is  all  right,  but  many  of  those  who 
wish  to  perform  his  operation  are  without  the  experience  of 
having  been  taught  how  to  do  it.  Put  the  blame  where  it  be- 
longs— not  upon  the  operation,  but  upon  those  who  are  doing 
the  operation. 

Dr.  S.  C.  Busey,  of  "Washington. — The  title  of  the  paper  is 
"  Cellulitis  versus  Peritonitis,"  and  I  had  hoped  that  the  dis- 
cussion would  be  confined  to  that  subject.  It  is  true  that  Dr. 
Emmet  referred  to  salpingitis  as  a  secondary  afiFection  arising 
from  one  or  other  form  of  these  inflammations.  My  only  pur- 
pose is  to  make  an  effort  to  recall  the  discussion  to  the  subject 
proper  of  the  paper,  that  is,  periuterine  inflammation.  I  had 
supposed  that  Dr.  Emmet's  paper  was  a  contribution,  like  many 
others,  to  determine,  if  possible,  whether  pelvic  cellulitis  is 
always  the  primary  affection.  You  are  aware,  sir,  that  there 
are  differences  of  opinion  among  the  observers  in  this  field  ; 
those  who  hold  that  cellulitis  is  the  primary,  and  those  who 
hold  that  pelvic  peritonitis  is  the  primary  inflammation  ;  more 
recently  some,  like  Dr.  Polk,  maintain  that  salpingitis  is  the 
primary  disease.  I  have  no  doubt  that  cither  cellulitis  or  peri- 
tonitis may  be  primary.  I  do  not  hold  to  any  exclusive  view  ; 
that  is,  that  periuterine  inflammations  always  originate  in 
either  the  cellular  or  the  peritoneal  tissue,  or  as  a  salpingitis. 
It  occurs  to  me  that  if  the  gentlemen  M'ill  rest  these  processes 
upon  a  proper  basis,  if  they  will  regard  the  histological  anato- 
my of  these  tissues,  there  will  be  less  disagreement  in  the  pa- 
thology.    These   tissues  are  closely  allied,   and   histologists 
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regard  them  as  identical,  differing  only  in  form.  The  cellular 
tissue  is  a  vast  chambered  lymphatic  sac,  and  the  peritoneum 
is  an  enormously  dilated  lymphatic  sac.  Then  it  would  seem 
to  be  well  to  classify  pelvic  cellulitis  and  pelvic  peritonitis  as 
a  pelvic  lymphangitis  varying  in  form.  We  speak  of  general 
peritonitis  and  pleuritis,  and  it  is  convenient  and  proper,  be- 
cause it  locates  the  inflammatory  process.  Nevertheless,  his- 
tologists  regard  these  membranes  as  lymphatic  structures. 
Dr.  Emmet  refers  to  the  conveyance  of  septic  material  through 
the  lymphatic  channels,  which  is  more  often  the  case  than 
through  the  blood-vessels.  In  view  of  the  histological  charac- 
ter of  these  tissues,  it  is  easy  to  accept  the  view  that  infected 
material  from  different  foci  can  be  conveyed  to  other  points 
through  the  lymphatics.  And  I  think  it  would  contribute  to 
the  settlement  of  the  pathological  distinctions  if  we  should 
establish  a  histological  basis,  that  is,  upon  the  similarity  of  the 
structure  of  the  tissues  involved.  I  desire  to  recall  the  atten- 
tion of  the  Society  to  the  discussion  of  the  subject  proper  of 
the  paper,  that  we  may  reach  more  definite  conclusions  than 
now  prevail.  I  have  no  doubt  that  pelvic  inflammations  begin 
in  either  kind  of  these  similar  structures,  and  that  they  may 
be  conveyed  from  point  to  point  by  either  continuity  or  con- 
tiguity. There  may  be  a  salpingitis  which  may  find  its  begin- 
ning in  a  vaginitis,  or  the  inflammation  may  begin  in  the 
uterine  cavity,  and  be  conveyed  along  the  Fallopian  tubes  and 
ultimately  affect  the  peritoneum,  but  I  do  not  believe  it  is 
necessary  that  the  infective  material  should  be  always  con- 
veyed along  this  channel.  I  believe  that  it  can  be  conveyed 
directly  by  the  cellular  tissue,  and  other  lymphatic  channels, 
to  any  of  the  pelvic  structures.  I  believe,  with  most  of  those 
who  have  spoken,  that  too  many  operations  have  been  per- 
formed, and  perhaps  there  are  too  many  operators  ;  and  I  think 
the  time  has  come  when  surgeons  who  have  studied  the  sub- 
ject, and  so  frequently  performed  the  operation,  should  be  able 
to  establish  some  definite  diagnosis  other  than  the  exploratory 
method. 

De.  Geoege  J.  ExGELMAXN,  of  St.  Louis. — I  have  been 
deeply  interested  in  Dr.  Emmet's  paper :  in  it  he  has  clearly 
expressed,  in  definite  terms,  certain  views  to  which  I  have  been 
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slowly  coming  during  the  past  years.  I  have  looked  upon 
the  object  of  this  paper  perhaps  differently  from  Dr.  Busey 
and  others.  It  has  appeared  to  me  to  be  more  for  the  purpose 
of  calling  attention  to  the  frequency  and  indistinctness  of  these 
cases,  than  to  differentiate  between  the  various  forms  of  these 
inflammations,  and  to  emphasize  that  a  great  many  of  the  sup- 
posed diseases  we  are  treating  are  based  upon  changes  in 
these  tissues,  certain  forms  of  periuterine  inflammation,  with- 
out distinctly  limiting  them  to  one  cause  or  calling  them  by  one 
name.  We  still  have  a  group  of  diseases  in  these  tissues  which 
are  cellular,  located  sometimes  in  the  neighborhood  of  one 
organ,  sometimes  of  another,  and  sometimes  springing  from 
one  cause,  sometimes  from  another,  which  have  not  been  dif- 
ferentiated. I  believe  that  their  great  danger  is  that  they  are 
80  apparently  insignificant  as  to  escape  diagnosis,  but  produce 
symptoms  and  changes  in  surrounding  organs,  which  are 
treated  regardless  of  the  occult  cellular  inflammation  under- 
lying them.  It  has  appeared  to  me  that  a  great  many  dis- 
turbances of  ovaries  and  tubes  are  dependent  upon  and 
result  from  these  inflammations  of  the  cellular  tissue,  and 
that  in  these  diseases  we  have  a  most  important  factor,  one 
which  sometimes  is  least  seen  ;  but  I  do  not  understand  Dr. 
Emmet  to  deny,  for  this  reason,  the  existence  of  primary  inflam- 
mation of  tubes  and  ovaries,  or  the  propriety  of  operation  in 
extreme  cases  of  this  kind.  I  feel  very  much  indebted  to  him 
for  bringing  out  this  fact,  which  has  been  becoming  more  and 
more  evident  to  me  during  the  past  years. 

Dr.  John  Scott,  of  San  Francisco. — The  question  has  been 
asked,  What  symptoms  warrant  removal  of  the  ovaries?  I 
would  mention  some  cases  which  I  have  had  myself  as  a  sim- 
ple contribution  toward  answering  this  question.  The  first 
case  was  that  of  a  patient  who  brings  the  history  of  eight 
years  of  suffering  from  monorrhagia,  with  backache,  leucor- 
rhea,  and  some  of  the  ordinary  symptoms  attending  uterine 
disease.  She  entered  the  California  Hospital,  not  looking  very 
sick,  but  she  entered  to  obtain  relief.  We  reached  the  con- 
clusion that  she  was  suffering  from  fibroids  of  the  uterus.  We 
recognized  two  tumors.  I  said  to  her,  that  if  she  would  remain 
a  certain  length  of  time  I  would  determine  what  could  bo  done 
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for  her.  She  reraainecl,  and  after  a  time  I  opened  the  abdomen 
and  found  no  fibroids,  but  the  right  ovary  contained  two  and 
one  half  ounces  of  fetid  pus.  The  tube  was  enlarged,  and  the 
left  ovary  contained  two  drachms  of  pus.  The  patient  recov- 
ered, and  has  since  remained  in  perfect  health. 

Another  case  occurred  with  the  history  of  having  been 
married  ten  years.  During  the  entire  time  she  had  been  a 
sufferer.  There  was  no  prominent  symptom,  but  some  back- 
ache, etc.  She  did  not  look  very  sick,  but  had  menorrhagia 
and  metrorrhagia.  The  uterus  was  fixed  to  the  left  side, 
almost  immovable,  and  there  w^as  tenderness  on  pressure  on 
the  right  side  of  the  uterus  ;  there  was  no  other  prominent 
symptom.  There  was  no  advance  made  in  her  condition 
whatever,  except  slight  absorption  of  an  exudate  material. 
Before  her  operation,  however,  she  gained  four  or  five  poimds, 
and  felt  better  than  for  years.  I  felt  very  much  disturbed 
about  performing  the  operation  under  such  circumstances,  but 
we  reached  the  conclusion  that  nothing  but  an  operation 
would  remove  the  condition  of  things  which  existed.  I  oper- 
ated, and  found  an  ovary  containing  ten  ounces  of  pus.  This 
patient  was  almost  entirely  free  from  pain.  The  bowels, 
the  appetite,  the  temperature,  were  not  affected,  and  I  never 
performed  an  operation  with  so  much  reluctance  in  all  my 
life.  The  intestines  were  glued  to  the  ovary,  and  in  loosening 
the  adhesions  I  made  an  opening  into  the  bladder.  After 
stitching  up  the  bladder,  and  removing  the  diseased  ovary  and 
the  diseased  tube,  I  looked  for  the  other  ovary,  but  we  could 
not  find  it.  The  patient  made  an  excellent  recovery,  the  tem- 
perature never  rose  above  100°  Fahr.,  and  she  progressed 
favorably  until  the  menstrual  period,  which  occurred  at  the 
regular  time  and  was  very  profuse.  Five  weeks  after  the  oper- 
ation she  began  to  complain  of  pain  in  the  left  ovarian  region, 
and  I  found  an  enlargement  of  the  left  ovary  which  did  not 
exist  at  the  time  of  the  operation.  It  had  taken  on  active 
inflammation.  I  made  a  second  operation  within  two  weeks. 
The  left  ovary  was  low  down  in  the  cul-de-sac,  and  the 
adhesions  were  strong.  I  used  a  drainage-tube.  The  second 
operation  was  succeeded  by  as  perfect  a  recovery  as  the  first. 
These  cases  bear  upon  symptoms. 
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Another  case  ■vraa  that  of  my  colleague  in  the  hospital, 
Dr.  Mc]\Ionagle.  The  woman  suffered  the  most  severe  pain 
in  the  left  ovarian  region  at  her  menstrual  periods.  She  had 
a  fine  physical  appearance,  but  she  was  admitted  and  kept 
under  observation  three  months,  and  all  this  time  she  was 
treated  with  hot -water  injections,  painting  the  roof  of  the 
vagina  with  tincture  of  iodine,  etc.,  and  the  conclusion  was 
that  the  pain  was  real,  although  at  first  we  suspected  that 
it  might  be  feigned,  on  account  of  her  general  healthy  appear- 
ance. The  pain  occurred  at  each  menstrual  period  and  lasted 
several  days.  At  the  end  of  three  months  Dr.  McMonagle 
operated,  and  removed  both  ovaries  with  their  tubes.  One 
ovary  contained  a  small  quantity  of  pus.  The  patient  made 
a  good  recovery,  and  has  been  free  from  all  pain  since.  Both 
tubes  were  diseased,  thickened,  and  distended  at  one  or  both 
ends,  and  the  ovaries  were  cystic. 

The  only  remark  which  I  would  add  is,  that  in  one  case  I 
removed  the  right  ovary  containing  pus,  and  allowed  the  left 
ovary  to  remain.  We  did  not  feel  justified  in  removing  it. 
Recovery  was  not  good.  About  six  weeks  afterward  the  pa- 
tient began  to  complain  of  pain  in  the  left  side,  and  I  found  an 
enlarged  and  inflamed  ovary  ;  and  three  weeks  afterward  she 
had  such  pain  that  no  amount  of  opium  would  relieve  it.  On 
the  next  day  she  died,  and  the  post-mortem  examination  showed 
that  the  ovary  had  burst,  and  that  death  had  been  caused  by 
peritonitis. 

The  paper  by  Dr.  Emmet  has  given  me  infinite  pleasure, 
and  I  have  come  to  think  that,  as  a  rule,  the  priority  in  the  be- 
ginning of  these  inflammations  is  to  be  given  to  the  cellular 
tissue.  It  has  frequently  occurred  to  me,  that  if  the  inflamma- 
tion begins  in  the  peritoneum,  why  does  it  not  extend  and  be- 
come general  ? 

Dr.  Matthew  D.  Mann,  of  Buffalo. — I  have  been  exceed- 
ingly interested  in  Dr.  Emmet's  paper.  It  seems  to  me  that  it 
is  of  great  importance  to  determine  in  these  cases,  where  there 
is  hardened  tissue  behind  and  around  the  uterus,  whether  the 
thickening  and  induration  is  in  the  connective  tissue,  or  whether 
it  is  due  to  adhesions  and  thickening  of  the  peritoneum,  with  in- 
volvement and   often  enlargement  of  the  ovaries  and  tubes. 


DZSCUSSIOK  121 

Our  therapeusis  must  depend  upon  diagnosis,  and  diagnosis 
must  depend  upon  pathology.  If  they  are  due  to  cellulitis,  they 
must  be  treated  in  one  way,  and  if  due  to  peritonitis,  in  another. 
If  we  consider  them  as  cellulitis,  we  would  treat  them  with  hot 
water,  local  applications,  and  counter-irritation,  with  the  hope 
that  the  effusion  would  be  absorbed,  as  does  occur  frequently 
after  operations,  labor,  and  miscarriage.  Probably  here  there 
is  a  true  cellulitis  ;  but  in  these  other  cases,  in  which  there  is  a 
thickening  resembling,  to  a  great  extent,  the  effusion  in  true 
cellulitis,  absorption  does  not  take  place  in  the  same  manner, 
and  we  go  on  treating  for  months,  or  even  years,  and  generally 
without  much  effect.  If  these  cases  are  peritonitis,  with  en- 
larged tubes  and  ovaries,  that  is  the  result  we  should  antici- 
pate, because  we  would  not  expect  such  conditions  to  be  affect- 
ed by  this  method  of  treatment.  For  my  own  part,  I  believe 
that  cellulitis  is  not  as  common  as  has  been  taught.  I  believe 
that  after  labor,  after  operations  and  miscarriage,  where  there 
has  been  some  septic  infection,  we  may  have  cellulitis.  In  the 
other  cases  which  occur,  where  there  has  been  no  operation 
and  no  chance  for  infection,  and  which  resemble  the  first  class 
of  cases  clinically,  I  believe  that  we  really  have  to  do  with 
a  peritonitis,  salpingitis,  or  ovaritis.  "Where  the  tubes  and 
ovaries  are  diseased  in  this  manner,  and  badly  diseased,  as  we 
recognize  by  the  symptoms,  and  they  do  not  yield  after  a  fair 
trial,  it  is  useless  to  continue  treatment ;  it  is  better  to  operate 
at  once. 

Another  point  is  the  possibility  of  one  ovary  becoming  dis- 
eased without  involvement  of  the  other.  If  we  stop  to  think, 
there  is  no  reason  why  it  should  not  be  so.  "We  find  disease  of 
the  left  ovary  more  frequently  than  of  the  right,  and  I  have 
operated  several  times  where  all  the  symptoms  were  appa- 
rently on  one  side  of  the  pelvis,  and  where  the  other  ovary 
looked  healthy,  with  perfect  cure.  This  operation  can  not 
have  the  objections  which  are  urged  against  the  removal 
of  both. 

Dr.  H.  p.  C.  "Wilsox,  of  Baltimore, — I  do  not  think  any 
subject  is  of  more  importance  than  that  of  cellulitis  and  peri- 
tonitis. Every  one  who  is  daily  employed  in  the  treatment  of 
diseases  of  women  knows  how  frequently  these  cases  are  before 
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him.  These  troubles  arise  from  various  causes.  The  yroman 
may  get  her  feet  wet  while  menstruating,  and  have  cellulitis 
and  peritonitis  ;  and  tliey  occur  also  after  abortion  and  after 
operations.  I  will  not  pretend  to  say  how  much  more  fre- 
quently cellulitis  occurs  than  peritonitis,  or  peritonitis  than 
cellulitis  ;  but  where  we  have  cellulitis  we  are  very  apt  to 
have  more  or  less  pelvic  peritonitis,  just  as  we  have  with  ex- 
tensive pleurisy  superficial  pneumonia,  and  with  superficial 
pneumonia  pleurisy,  so  that  we  have  pleuro-pneumonia.  These 
tissues  are  so  intimately  connected  that  we  can  not  have  exten- 
sive cellulitis  without  peritonitis.  If  we  see  these  cases  in 
the  early  stages,  and  antiphlogistic  treatment  is  employed,  we 
will  very  often  control  these  inflammations,  and  no  permanent 
trouble  will  remain.  But  we  do  not  always  get  these  cases  at 
the  beginning,  and  then  lymph  goes  on  depositing,  which  may  be 
followed  by  the  formation  of  an  abscess  at  one  point  or  another. 
If  these  separate  points  occur  so  that  the  discharge  takes  place 
into  the  vagina  or  into  the  rectum,  the  patient  gets  well,  as 
when  an  abscess  occurs  in  any  other  part  of  the  body.  Occa- 
sionally this  result  of  the  inflammation  is  not  so  fortunate. 
Sometimes  we  have  these  abscesses  occurring  in  the  ovaries, 
and  we  have  the  tubes  distended  with  pus  ;  and  these  are  the 
cases  for  the  cure  of  which  we  find  it  absolutely  necessary  to 
perform  laparotomy,  which  is  one  of  the  greatest  advances  re- 
cently made  in  surgery.  One  of  the  most  common  objections 
to  the  operation  is,  that  it  is  perhaps  performed  too  frequently 
for  the  removal  of  the  ovaries  and  tubes.  I  grant  that  this  may 
be  so,  and  that  conservatism  becomes  each  one  of  us  in  deter- 
mining when  such  operation  should  be  performed  ;  still  this 
does  not  at  all  militate  against  the  importance  of  the  oper- 
ation, and  I  wish  to  enter  my  protest  against  ostracizing  it. 
As  Dr.  Mann  has  said,  we  may  properly  remove  only  one 
ovary. 

I  saw  Mr.  Thornton,  of  London,  during  last  summer,  operate 
for  the  removal  of  one  ovary.  It  was  enlarged,  and  the  woman 
was  discharging  pus  from  the  os  uteri ;  and  when  he  came  to 
remove  it  he  found  an  abscess  in  the  left  ovary,  which  was 
undoubtedly  the  source  of  the  pias  which  had  been  discharging 
from  the  uterus.     lie  removed  the  ovary,  and  the  patient  did 
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well.  I  wish  to  call  this  fact  to  the  notice  of  the  Society,  that 
where  one  surgeou  will  take  out  both  ovaries  for  chronic  dis- 
ease, believing  that  by  bringing  on  the  menopause  they  will 
effect  a  cure,  another  surgeon  will  remove  only  the  one  dis- 
eased ovary.  There  is  no  operation  which  is  more  promotive 
of  good  than  the  removal  of  the  ovaries  and  tubes  under  proper 
circumstances. 
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REPORT  OF  A  CASE  OF  ABDOMINAL  SECTIOX 
FOR  CHRONIC  SUPPURATIVE  PERITONITIS. 

BY   J.    0.    EEEVE,    M.  D., 
Dayton,  Ohio. 

The  recent  great  advances  in  abdominal  surgery,  and 
especially  the  treatment  of  abdominal  and  pelvic  inflamma- 
tion by  operation,  justify,  I  think,  the  presentation  of  the 
following  case : 

Annie,  aged  nineteen,  living  as  if  married,  always  healthy 
until  the  latter  part  of  November  last,  menstruation  always 
regular,  no  pregnancies.  No  accurate  account  of  the  early 
part  of  her  illness  can  be  given.  AVhcn  taken,  her  companion 
called  for  medicine  at  the  office  of  Dr.  C  II.  Humphreys,  of 
Dayton,  and  continued  to  do  so,  until  the  doctor  felt  compelled 
to  represent  the  necessity  of  seeing  her.  He  visited  her  first 
on  the  28th  of  November,  and  found  her  suffering  from  ab- 
dominal inflammation.  His  next  visit  was  on  the  10th  of  De- 
cember, and  she  was  again  found  with  pain  and  tenderness  of  ab- 
domen and  fever.  No  temperature  chart  was  kept,  but  the  rise 
was  not  high.  The  pain  was  severe,  and  extended  down  the 
right  thigh.  A  vaginal  examination  was  made  at  that  time, 
and  the  uterus  found  somewhat  depressed  and  immovable,  the 
pelvic  roof  hard.  There  was  ill-defined  tumefaction  and  great 
tenderness  over  the  hypogastric  region.  The  patient  was 
visited  again  by  Dr.  Humphreys  on  the  22d  of  December, 
again,  January  5th,  and  after  that  at  frequent  intervals  until 
January  18tb,  when  I  saw  her  for  the  first  time  in  consulta- 
tion. I  have  no  notes  of  the  examination,  but  she  presented 
all  the  symptoms  of  chronic  peritonitis.  The  probable  gonor- 
rheal origin  of  the  inflammation  was  discussed  and  inquired 
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into,  but  no  evidence  to  support  this  view  could  be  obtained. 
Early  in  February  she  entered  St^  Elizabeth's  Hospital,  but  re- 
mained only  a  week.  Her  disease  was  entered  on  the  books 
there,  by  the  physician  on  duty,  as  pelvic  peritonitis.  On  the 
12th  of  February  she  began  to  pass  pus  by  the  rectum,  with 
the  stools,  and  this  has  continued  daily,  or  several  times  daily, 
ever  since.  I  saw  her  several  times  in  consultation,  and  made 
repeated  and  careful  examinations  of  the  rectum,  in  order  to 
find,  if  possible,  the  opening  through  which  the  pus  escaped. 
The  possibility  of  affording  relief  by  an  operation  through  the 
abdominal  walls  was  considered  and  discussed,  and  several  ex- 
aminations of  the  patient  made  with  that  in  view.  I  declined  to 
resort  to  operative  measures,  because  the  disease  was  evidently 
general  over  the  abdomen  ;  it  certainly  was  not  limited  to  the 
pelvis,  nor  was  there  any  point  to  be  found,  external  or  in- 
ternal, which  indicated  a  locality  toward  which  the  operation 
could  be  directed.  It  was  not  a  case  of  pelvic  but  of  abdomi- 
nal disease.  Finally,  however,  her  condition  having  become 
deplorable,  her  emaciation  great,  all  measures  of  relief  having 
failed,  and  there  being  no  prospect  of  a  cure  by  nature,  I 
offered  her  what  chance  there  might  be  in  laparotomy.  This 
was  about  the  middle  of  April.  The  offer  was  declined.  I 
did  not  see  her  again  until  the  20th  of  June,  when,  in  response 
to  a  message  that  she  then  desired  the  operation,  I  went  and 
again  examined  her.  I  found  that  she  was  passing  pus  with  her 
stools,  of  which  she  had  about  two  daily.  I  saw  one  passage, 
with  which  was  at  least  two  ounces  of  thick  pus,  and  there 
was  rarely  a  movement  without  any.  Her  pulse  was  then  90, 
temperature  100°,  the  range  being  from  about  100'5°  mornings 
to  102 '5°  evenings.  Her  appetite  was  fairly  good  ;  she  was 
eating  the  greater  portion  of  a  small  chicken  daily.  Menstrua- 
tion, regular  all  through  life,  had  ceased  since  January.  The 
urine  had  been  examined  and  found  free  of  albumin.  An 
examination  of  the  abdomen  showed  great  tenderness  and 
great  hardness  all  over  the  lower  portion.  The  hardness  ex- 
tended above  the  umbilicus,  with  ill-defined  limits,  and  was 
most  marked  in  the  left  iliac  region.  The  tenderness  was 
greater  on  the  right.  The  abdominal  wall  was  very  tense  and 
resistant,  so  that,  although  the  patient  was  extremely  emaciated, 
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but  little  information  could  be  obtained  by  manipulation.  All 
of  the  abdomen  below  the  umbilicus  was  resonant  and  even 
tympanitic  on  percussion.  Internally  the  cervix  was  found 
normal  and  movable,  but  the  body  of  the  uterus  was  fixed. 
No  deliuite  hardness  could  be  felt  above  the  vaginal  roof  upon 
either  side  or  in  any  direction.  By  the  rectum  there  was  an 
ill-defined  resistance  high  up  on  the  left  side.  Farther  careful 
examination  was  made  for  an  opening  into  the  rectum  by 
which  the  pus  escaped,  but  none  could  be  found. 

The  strongest  point  against  an  operation  seemed  to  be  the 
patient's  extreme  emaciation.  I  have  rarely  seen  this  condition 
in  greater  degree  under  any  circumstances.  Two  months  be- 
fore she  had  been  weighed,  and  her  weight  was  stated  by  the 
man  to  be  seventy  pounds  ;  the  girl  herself,  however,  averred 
that  it  was  but  sixty.  Ilcr  normal  weight  was  one  hundred 
and  twenty-five  pounds.  The  circumference  of  her  upper  arm 
at  the  middle  was  five  and  a  half  inches,  and  that  of  the  middle 
of  the  thigh  was  eight  and  a  quarter  inches.  Under  these  cir- 
cumstances, the  operation  could  only  be  considered  a  forlorn 
hope  ;  as  such  it  was  offered  and  accepted. 

The  patient  refused  to  return  to  the  hospital,  where  she 
would  have  been  well  cared  for,  and  while  her  surroundings 
were  fair  in  a  hygienic  point  of  view,  the  outlook  as  to  nursing 
was  very  far  from  promising.  It  was  carried  out  by  one 
woman  of  little  energy  and  no  knowledge  or  experience,  and 
by  the  man  with  whom  she  lived  ;  he,  however,  was  intelligent, 
and  proved  to  be  faithful  and  efficient.  The  operation  was 
performed  on  June  2Cd  ;  present,  and  assisting,  Drs.  Hum- 
phreys, "\V.  J.  and  II.  C.  Conklin,  Weaver,  and  Pollak.  Dr.  II. 
S.  Jewett  administered  the  anaesthetic.  At  8  a.  m.  I  gave  her, 
by  hypodermic  injection,  ten  minims  of  a  solution  containing 
gr.  xvi  of  morphia  with  gr,  ss.  of  atropia  to  the  fluidounce. 
This  is  four  minims  more  than  I  usually  give  preceding  arti- 
ficial anresthesia,  the  increased  amount  being  on  account  of  the 
patient  having  taken  considerable  morphia  for  pain  during  her 
illness.  Twenty  minutes  after  the  injection,  the  administration 
of  ether  was  commenced  from  Hutchinson's  closed-bag  inhaler. 
She  took  this  badly  ;  as  soon  as  she  came  at  all  under  its  influ- 
ence respiration  was  markedly  affected  ;    the  inspirations  be- 
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came  sliallow  and  infrequent,  and  respiration  was  even  sus- 
pended several  times.     After  considerable  delay,  the  ACE 
mixture  '  was  substituted  for  the  ether,  and  she  was  rendered 
sufficiently  unconscious  to  be  removed  to  the  table.    Full  anaes- 
thesia was  then  produced  oaly  with  great  difficulty  and  much 
delay.    Respiration  was  chiefly  affected.    The  movements  sank 
to  six  and  even   five  per   miuute,  and  her  pulse   was,  for  a 
time,    exceedingly   feeble.     The   very   infrequent   respiration, 
with  contracted  pupils,  suggested  that  possibly  she  had  had 
morphia   before   the   hypodermic   injection.      This,  however, 
could  not  be  verified.     When  fully  anaesthetized,  an  incision 
was  made  as  for  ovariotomy,  beginning  at  a  point   about  two 
inches  below  the  umbilicus.     After  dividing  the  skin,  the  tis- 
sues were  found  fused  together  and  very  hard,  cutting  like 
cartilage.      With  the  great  probability  of  adherent  intestine 
below  the  line  of  incision,  great  caution  was  exercised,  and 
opening   the   abdomen  was  slowly  done.     Upon  dividing  the 
peritoneum  there  was  an  escape  of  gas,  and  pus  immediately 
welled  up.     The  inner  line  of  the  incision  was  now  extended 
so  as  just  to  admit  four  fingers.     Inside  all  was  a  coalesced 
mass.      The  fundus  of  the  bladder  could  be  seen,  and  some 
coils  of  intestine  recognized,  by  shape  rather  than  appearance, 
everything  being  covered  and  united  by  organized  lymph.     I 
separated  adhesions  with  my  fingers,  worked  down  in  the  direc- 
tion of  least  resistance,  and  after  a  while  opened  a  track  as 
far  as  two  fingers  could  reach  toward  the  left  ilium.     A  good 
deal   of  sponging  was  required,  but  could   not  be  efficiently 
done  on  account  of  the  rigidity  of  the  abdominal  wall.     The 
nozzle  of  a  pipe  leading  from  a  reservoir  filled  with  solution  of 
bichloride,  1-2000,  was  therefore  introduced,  and  the  fluid  run 
into  the  abdomen  and  sponged  out  with  small  sponges  on  hold- 
ers.    I  then,  by  carefully  separating  coils  of  intestines,  worked 
down  more  directly  backward,  until  I  finally  opened  into  a  cav- 
ity in  the  left  lumbar  region,  the  limits  of  which  my  fingers 
could  not  reach.    Free  access  to  this  was  made  by  breaking  up 
adhesions,  some  of  which  required  considerable  force.     I  ex- 
pected, or  hoped  to  find,  a  well-defined  cavity,  the  walls  of 
which  could  be  stitched  to  those  of  the  abdomen,  as  in  the 
>  Alcohol  one  part,  chloroform  two  parts,  ether  three  parts,  by  measure. 
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cases  of  jx-lvic  abscess  reported  by  Dr.  Christian  Fcngcr,  of 
Chicago,  but  was  disappointed.  The  fluid  was  now  run  in 
and  removed  by  small  sponges  as  before,  until  the  cavity  was 
evidently  clean.  By  this  time  the  condition  of  the  patient  was 
such  as  to  imperatively  negative  any  attempts  at  establishing 
drainage  from  below  through  the  vagina,  as  I  intended  doing  ; 
only  measures  of  absolute  necessity  could  be  put  in  force.  A 
Sims  drainage-tube  was  carried  to  the  bottom  of  the  cavity 
and  the  wound  closed.  The  introduction  of  the  sutures  was 
difficult,  the  abdominal  walls  being  more  like  board  than  flesh, 
AVhcn  closed,  the  wound  was  dusted  with  iodoform,  lint  laid 
over  it,  and  cotton  enough  placed  above  to  fill  up  the  depres- 
sion between  the  ilia,  and  a  bandage  placed  over  all.  The 
operation  lasted  a  little  more  than  an  hour. 

The  condition  of  the  patient  had  been  for  a  considerable 
time  alarming,  especially  as  to  respiration.  Dr.  Jewett  bad 
given  several  hypodermic  injections  of  ether,  and  added  nitrate 
of  amyl  several  times  to  the  anaesthetic,  but  without  percepti- 
ble effect.  She  was  now  pulseless,  with  shallow  and  infre- 
quent respiration,  which  frequently  ceased  entirely,  and  was 
started  again  by  pressure  on  the  chest-walls.  She  presented 
every  appearance  of  death.  The  foot  of  the  table  was  immedi- 
ately elevated  to  such  an  extent  as  to  render  it  necessary  to 
hold  her  from  sliding  off,  heat  was  applied  to  the  extremities, 
and  an  enema  of  Avarm  whisky  and  water  administered.  I 
left  her  at  the  end  of  an  hour,  not  expecting  to  see  her  again. 
Occasionally,  during  this  time,  the  pulse  was  perceptible  for  a 
brief  period,  and  now  and  then  respiration  improved  a  little, 
but  there  appeared  to  be  no  ground  for  reasonable  hope  of  her 
survival.  Drs.  Jewett  and  Humphreys  stayed  with  her,  how- 
ever, persevered  with  the  measures  already  detailed,  and  in 
addition  gave  two  hypodermic  injections  of  atropia,  one  ninety- 
sixth  of  a  grain  each.  To  their  unremitting  care  and  attention 
the  patient  undoubtedly  owes  her  recovery.  About  three 
hours  after  the  close  of  the  operation  she  had  rallied  somewhat, 
and  was  in  a  condition  to  be  left. 

In  the  evening  of  that  day  the  patient's  temperature  was 
normal.  On  the  next  day  it  was  the  same  both  morning  and 
evening.     On  the  third  day,  in  the  evening,  it  rose  to  99*8°. 
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On  the  fourth  day  it  reached  100*8°,  but  never  went  higher 
than  101°,  the  morning  range  being  about  995°.  For  twenty- 
four  hours  after  the  operation  she  suffered  a  good  deal  from 
nausea  and  vomiting;  after  that  she  began  to  relish  food,  and 
took  it  80  well  that  by  the  end  of  a  week  her  general  condi- 
tion was  such  as  to  leave  nothing  to  be  desired.  A  brilliant 
success  seemed  to  be  promised  by  a  speedy  restoration  to 
health.  On  the  part  of  the  wound,  however,  maUers  were 
quite  different.  The  Sims  tube  was  blocked  from  the  begin- 
ning, and  the  next  day  a  glass  tube  was  substituted,  and  this 
was  replaced  on  the  fourth  day  by  a  piece  of  catheter.  The 
tube  and  cavity  were  washed  out  by  syringing  with  tinct- 
ure of  iodine  added  to  water  until  it  was  the  color  of  mahog- 
any, and  to  this  was  frequently  added  a  little  carbolic  acid. 
Union  along  the  lower  third  of  the  incision  was  immediate  and 
perfect.  The  upper  two  thirds,  however,  failed  to  unite,  the 
stitches  gave  way,  it  gaped,  there  was  no  attempt  at  repair, 
and  very  soon  no  drainage-tube  was  needed.  From  the  hard- 
ness of  the  abdominal  walls,  want  of  resiliency  of  the  tissues, 
and  from  the  depth  of  the  surface  below  the  ilia,  the  result 
of  emaciation,  little  or  nothing  could  be  done  to  approximate 
the  edges  of  the  wound  with  adhesive  straps,  nor  was  an 
abdominal  bandage  of  any  service.  At  the  end  of  a  week  the 
patient  presented  an  open  cavity  in  the  abdominal  wall,  below 
the  umbilicus,  over  three  inches  long  by  about  one  wide,  look- 
ing like  a  marsupial  pouch,  at  the  bottom  of  the  upper  part  of 
which  could  be  plainly  seen  the  open  track  of  the  drainage- 
tube  running  directly  backward.  On  the  fifth  day  after  the 
operation,  to  relieve  a  feeling  of  tenesmus,  an  enema  of  milk 
and  water  was  ordered,  and  there  was  a  slight  escape  of  the 
fluid  from  the  wound.  Gas  had  once  or  twice  made  exit  by 
that  route.  No  further  trouble  of  this  kind  was  experienced 
until  the  end  of  two  weeks.  The  bowels  moved  naturally 
almost  every  day,  and  pus  never  appeared  in  the  stools  after 
the  operation.  On  the  fourteenth  day,  however,  the  patient 
being  slightly  constipated,  and  straining  somewhat,  quite  a 
large  quantity  of  fecal  matter  came  up  through  the  wound. 
This  continued  to  occur  more  or  less  frequently  afterward,  and 
did  not,  of  course,  improve  the  appearance  of  the  wound  or 
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promote  its  healing.  Toward  tlie  end  of  July  the  appearance 
of  the  wound  was  so  unsatisfactory,  in  spite  of  all  and  various 
measures  of  treatment,, and  the  patient's  general  condition  had 
improved  so  little,  notwithstanding  the  improved  appetite,  that 
a  careful  examination  was  instituted  for  an  explanation.  Upon 
examining  the  urine  it  was  found  of  low  specific  gravity, 
with  a  trace  of  albumen,  and  presenting  many  hyaline  and  a 
few  granular  casts.  Since  then  the  wound  has  been  slowly 
filling  up  and  closing,  she  has  been  gradually  but  very  slowly 
improving  in  general  condition,  she  has  gained  flesh  somewhat, 
and  is  eating  very  well,  but  the  specific  gravity  of  the  urine  is 
from  1'003  to  I'OOo,  and  it  still  shows  a  trace  of  albumen  and 
numerous  casts.  She  has  passages  from  the  bowels  naturally, 
and  also  at  times  through  the  wound.  The  depression  of  the 
abdominal  surface  below  the  crests  of  the  ilia  is  still  so  great 
as  not  to  allow  of  any  efficient  means  to  hinder  the  escape  of 
fecal  matter  from  the  wound. 

Having  given,  very  briefly,  a  Mstory  of  this  case,  it  re- 
mains to  consider  its  lessons.  As  a  surgical  curiosity,  an 
illustration  of  how  success  may  attend  an  operation  under 
the  most  unpromising  conditions,  it  has  some,  if  but  slight, 
value.  In  this  respect  it  is,  perhaps,  more  interesting  than 
valuable.  As  bearing  upon  the  operative  treatment  of  ab- 
dominal inflammation,  I  can  not  but  think  that  it  speaks 
strongly  in  the  afHrmative.  The  great  diminution  of  suppu- 
rative discharge  consequent  upon  cleaning  out  its  source,  the 
immediate  and  entire  cessation  of  discharge  of  pus  by  the 
rectum,  the  prompt  and  decided  improvement  in  the  appetite 
and  digestion  of  the  patient,  all  indicate  that  under  more 
favorable  circumstances  the  case  would  have  been  a  brilliant 
success.  Had  she  consented  to  the  operation  before  emacia- 
tion had  reached  so  extreme  a  degree,  before  the  kidneys  had 
taken  on  degeneration  from  prolonged  suppuration,  there  is 
every  probability  that  she  would  have  speedily  and  fully  re- 
covered. Upon  one  important  point,  relating  to  abdominal 
section  for  pelvic  and  abdominal  suppuration,  the  evidence 
furnished  by  the  case  may  seem  far  from  satisfactory.     I  re- 
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fer,  of  com'sc,  to  the  persistence  of  tlie  fecal  fistula.  It  has 
been  most  positively  asserted,^  htit  from  what  amount  of 
clinical  experience  I  do  not  know,  that  a  fecal  fistula  is  an 
inevitable  consequence  of  laparotomy  under  these  conditions. 
Should  the  fistula  in  this  case  prove  permanent,  I  could  not 
assent  to  the  case  being  adduced  in  support  of  this  doctrine. 
I  would  attribute  the  result  rather  to  special  conditions  pres- 
ent than  as  the  effect  of  a  general  rule.  These  special  con- 
ditions were  the  extremely  emaciated  condition  of  the  patient, 
her  lowered  nutrition,  the  changed  character  of  the  tissues 
involved,  and  above  and  beyond  all,  the  impossibility  of  ap- 
proximating the  edges  of  the  wound.  The  entirely  natural 
action  of  the  bowels  for  so  long  a  period  as  two  weeks  after 
the  operation,  seems  to  me  to  give  assurance  that  with  any 
efficient  obstacle  to  escape  of  the  feces  the  result  would 
have  been  entirely  satisfactory.  The  impossibility  of  attain- 
ing this  end  has  already  been  stated.  For  a  time  I  put  in 
force  a  device  to  bring  the  edges  of  the  wound  toward  each 
other  that  seemed  to  work  well.  Four  or  five  hooks,  of  the 
common  hooks  and  eyes,  were  sewed  along  the  edge  of  two 
strips  of  adhesive  plaster,  these  were  then  attached  to  the  sur- 
face of  the  abdomen  on  each  side,  and  with  an  elastic  cord 
the  wound  was  laced  up  like  a  boot.  This  arrangement 
drew  the  edges  pretty  well  together,  but  it  required  frequent 
renewal  and  constant  supervision,  and  could  not,  under  the 
circumstances,  be  persevered  in.  I  believe  the  fistula  will 
still  close  under  improved  nutrition,  as  it  is  slowly  doing, 
but  the  question  presented  by  this  case  seems  to  me  one  well 
worthy  the  consideration  of  the  members  of  tliis  society ;  that 
question  is  :  Is  a  fecal  fistula  an  invariable  result  and  a  ne- 
cessary consequence  of  laparotomy  for  pelvic  and  abdominal 
inflammation  when  pus  has  made  a  way  of  escape  by  the 
rectum  ? 

'  Henry  T.  Byford,  Report  of  a  Case  of  Pelvic  Abscess.    Pamphlet.    Chicago, 
1886. 
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DISCUSSION. 

Dr.  Joiix  Scott,  of  San  Francisco. — I  was  particularly  in- 
terested in  hearing  this  case  with  the  remarks,  and  I  -will  men- 
tion one  which  has  some  bearing  on  the  question  asked  by  Dr. 
Reeve.  A  patient  entered  the  hospital  suffering  from  pro- 
lapsed and  inflamed  ovary,  with  cellulitis.  It  was  one  of  those 
cases  in  which  success  might  be  expected  with  the  use  of  ordi- 
nary means,  but  faithful  treatment  for  three  months  failed  to 
afford  relief.  There  was  a  noticeable  exacerbation  of  all  the 
symptoms  at  every  monthly  period,  and  especially  tenderness 
at  one  point  in  the  vaginal  vault.  The  right  ovary  was  pro- 
lapsed, tender,  and  bound  down,  and  I  then  gave  the  opinion 
that  nothing  short  of  removal  of  the  ovary  Avould  cure  the 
I)atient.  The  woman  was  averse  to  this,  as  also  was  my  col- 
league, and  the  patient  was  kept  nine  months  in  the  hospital 
before  any  interference  was  permitted.  In  the  mean  time,  the 
enlarged  ovary  became  inflamed,  and  there  was  a  prospect  of 
the  formation  of  an  abscess.  Indeed,  an  abscess  did  form  and 
burst,  first  into  the  bladder,  and  subsequently  into  the  rectum. 
Both  of  these  ruptures  gave  her  a  good  deal  of  relief,  but  the 
patient  was  in  a  most  deplorable  condition.  Her  husband  and 
father  finally  consented  to  have  an  operation  performed,  but 
she  was  exceedingly  low,  and  had  evidence  of  blood-poisoning. 
But  I  opened  the  abdomen,  reaching  an  abscess,  which  con- 
tained thick  fetid  pus,  and  I  also  made  an  opening  below  and 
inserted  a  drainage-tube.  I  think  it  was  an  abscess  of  the  right 
Fallopian  tube,  but  I  was  unable  to  stitch  its  walls  to  the  edges 
of  the  incision.  The  patient  was  better  considerably  after  the 
operation,  but  she  made  a  poor  convalescence,  and  after  the 
lapse  of  six  or  eight  weeks  she  was  almost  as  bad  as  ever.  I 
then  became  convinced  that  I  should  have  removed  the  uterine 
appendages  at  the  first  operation.  A  second  operation  was  per- 
formed, at  which  the  enlarged  tube  and  diseased  ovary  were 
removed.  The  left  ovary  was  sufficiently  diseased  to  warrant 
its  removal,  and  it  was  removed  also.  The  patient  rallied  after 
the  operation,  but  at  the  end  of  four  or  five  days  feces  ap- 
peared in  the  wound,  and  with  this  all  pus  disappeared  from 
the  rectum.     The  patient  lingered  along  for  a  period  of  five 
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montlis,  and  after  that  the  fecal  fistula  closed.  The  patient 
has  now  gained  twelve  to  fifteen  pounds  in  weight,  and  she  will 
soon  be  able  to  go  home. 

De.  William  Goodell,  of  Philadelphia,  was  invited  to 
continue  the  discussion,  and  said  :  I  have  no  case  which  will 
throw  any  light  upon  the  question  asked  by  Dr.  Reeve.  The 
only  case  which  I  now  recall,  which  has  any  bearing  upon  the 
subject,  is  one  of  ovarian  tumor,  in  which  there  was  also  ap- 
parently a  pelvic  abscess  communicating  with  the  bowel.  In 
this  case,  after  immense  difficulty  in  breaking  up  universal  ad- 
hesions, and  after  having  reached  the  pelvis,  an  abscess  was 
opened  from  which  a  whiff  of  such  offensive  gas  came  up  that 
I  was  confident  of  the  existence  of  a  communication  with  the 
intestine.  A  few  days  later,  feces  came  through  the  drainage- 
tube  which  had  been  inserted.  The  patient  made  a  valiant 
struggle  for  life,  but  died  in  the  course  of  a  week.  This  is 
the  only  case,  but  it  does  not  throw  any  light  upon  the  point 
in  question.  I  have  had  other  cases  of  pelvic  abscess  which  I 
have  opened  per  vaginam,  because  they  communicated  with 
the  rectum.  And  I  recall  one  which  has  some  analogy  to  Dr. 
Reeve's  case.  It  was  a  case  of  pelvic  abscess  opening  into  the 
bladder  and  the  rectum,  with  a  discharge  of  pus  into  and  from 
both  of  these  viscera.  On  account  of  the  constant  collapsed 
condition  of  the  abscess,  I  was  unable  to  find  any  point  at 
which  I  could  open  the  cavity  per  vaginam.  I  therefore  per- 
formed laparotomy,  intending  to  stitch  the  sac  to  the  edges  of 
the  abdominal  wound,  but  I  found  that  the  abscess  had  been 
kept  emptied  so  long  by  the  two  fistulse  that  it  was  not  larger 
than  a  pear,  with  such  thick  walls  that  I  had  to  give  up  the 
idea  of  making  an  opening  into  it,  and  of  uniting  its  walls  to 
those  of  the  abdomen.  But,  by  the  hand  in  the  abdomen,  I 
was  able  to  guide  into  the  abscess,  through  the  vagina,  a  closed 
pair  of  scissors,  which  I  then  opened,  and  thus  dilated  the  en- 
trance and  introduced  a  drainage-tube.  That  case  did  per- 
fectly well  ;  first  the  rectal  opening  closed,  and  later  the  open- 
ing into  the  bladder. 

There  is  one  point,  while  I  am  up,  on  which  I  would  like 
to  speak  ;  and  that  is,  on  the  danger  of  giving  ether  hypo- 
dermically  in  cases  of  great  depression  on  the  operating  table, 
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for  it  is  often  the  ether  "which  is  doing  the  mischief,  and  one 
is  only  adding  fuel  to  the  flames.  In  my  opinion,  it  was  those 
two  hypodermic  injections  of  atropia  given  later  in  Dr.  Reeve's 
case  which  was  the  medicine  that  restored  the  woman.  I  think 
the  subcutaneous  use  of  atropia  is  the  remedy  which  should 
be  used  when  the  patient  is  apparently  dying  on  the  operating 
table. 

Another  point  is  the  extreme  difficulty  which  Dr.  Reeve 
had  in  introducing  the  sutures  into  the  abdominal  wall.  It 
has  been  my  experience  that  the  leaner  the  patient  the  more 
rigid  are  the  recti  muscles.  But  the  converse  is  not  true,  for  I 
have  had  the  same  difficulty  to  contend  with  in  fat  women  ; 
that  is,  the  recti  muscles  seemed  to  be  as  tense  as  the  strings 
of  a  piano,  and,  as  it  was  impossible  to  introduce  sutures  from 
within  outward,  I  have  been  compelled  to  introduce  them  from 
without  inward. 

Dk.  Charles  Cakroll  Lee,  of  Xew  York. — The  paper  has 
interested  me  exceedingly,  in  a  different  phase  from  that  which 
Dr.  Reeve  seems  to  make  the  pivotal  point  of  his  paper.  He 
makes  the  main  point,  if  I  understood  him  correctly,  the  occur- 
rence, or  the  non-occurrence,  of  focal  fistula  in  conditions  like 
this.  But,  leaving  out  this  question,  I  think  that,  with  certain 
conditions  in  suppurative  peritonitis,  laparotomy  is  not  only 
justifiable,  but  the  procedure  to  be  adopted  ;  and  when  it  conies 
to  be  established  by  clinical  experience,  if  it  can  be  established, 
that  laparotomy  in  suppurative  peritonitis  is  to  be  adopted, 
the  result  will  be  the  saving  of  many  lives  which  are  now  lost. 
I  have  no  doubt  Dr.  Emmet  will  recall  a  case  seen  several 
years  ago,  which  we  attended  together,  where,  after  death,  the 
abdomen  was  found  full  of  pus,  and  we  both  regretted  that  we 
did  not  incise  the  abdomen,  although  the  judgment  of  the  lapa- 
rotomist  then  was  that  interference  should  not  be  made  unless 
suppurative  inflammation  could  be  made  out  absolutely.  Both 
Mr.  Tate,  of  Birmingham,  and  Mr.  Treves,  of  London,  have 
performed  laparotomy  successfully  for  suppurative  peritonitis. 
Last  spring  I  had  occasion  to  perform  a  similar  operation  in 
New  York,  in  private  practice,  where  general  suppurative  peri- 
tonitis supervened  upon  pelvic  abscess.  The  presumptive  ab- 
scess was  thought  to  be  in  the  right  iliac  fossa,  and,  at  Dr. 
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Williams's  request,  I  decided  to  take  the  responsibility  of  open 
ing  the  abdomen  in  the  usual  way  for  the  removal  of  pus  in 
the  general  abdominal  cavity.  There  were  nearly  two  pints  of 
pus  removed,  besides  what  remained  in  the  cavity  of  the  ab- 
ecess.  We  washed  out  the  cavity  thoroughly,  but  were  unable 
to  bring  up  the  walls  and  attach  them  to  the  abdominal  wound, 
but  a  long  drainage-tube  was  inserted,  so  that  with  it  we  were 
able  to  wash  out  the  cavity  completely.  For  a  week  the  pa- 
tient seemed  to  mend,  and  it  seemed  likely  that  she  would  re- 
cover, but  she  died  from  the  continuation  of  the  peritonitis. 
She  was  moribund  when  operated  upon.  But  the  case  was 
most  instructive,  as  one  showing  the  possibility  of  removing 
pus  from  the  abdominal  cavity  ;  and,  had  the  operation  been 
done  before  the  strength  of  the  patient  had  given  way  so  en- 
tirely, the  result  might  have  been  different. 

As  to  the  necessary  occurrence  of  fecal  fistula,  I  am  unable 
to  answer.  But  I  regard  Dr.  Reeve's  paper  as  a  most  interest- 
ing one.  And,  as  a  landmark  in  cases  where  peritonitis  can  be 
made  out  as  a  suppurative,  the  surgery  of  the  future  will  fol- 
low the  lead  which  Dr.  Reeve  has  made. 

Dr.  R.  Stansbury  Sutton,  of  Pittsburg. — I  did  not  hear 
Dr.  Reeve's  paper,  but,  as  I  have  had  some  experience  in  going 
after  pus  under  the  abdominal  wall,  I  would  add  a  word.  I 
had  a  patient  who  had  had  a  pelvic  abscess  about  the  size  of  a 
large  cocoanut.  Its  outline  was  sitiiated  above  Poupart's  liga- 
ment on  the  left  side,  extending  beyond  the  median  line,  above 
the  right  crest  of  the  pubes.  She  had  the  constitutional  indi- 
cations of  an  abscess.  The  collection  could  be  made  out 
through  the  vagina.  I  opened  the  abdomen  in  the  median  line, 
between  the  umbilicus  and  pubes,  and  laid  bare  an  abscess 
sac  which  stood  up  like  a  dome.  I  then  stitched  the  peritoneum 
of  the  abdominal  wall  at  the  margin  of  the  incision  to  the  peri- 
toneum covering  the  abscess  sac.  Then,  opening  the  pus  sac, 
the  pus  was  allowed  to  run  over  the  edges  of  the  abdominal 
wound.  It  was  stinking  pus.  The  opening  in  the  sac  was 
enlarged,  with  the  hope  that  I  might  be  able  to  clean  out  the 
pus  sac  completely,  and  I  finally  did  sponge  it  out  with  a  five- 
per-cent.  solution  of  carbol.  After  wiping  out  the  abdominal 
wound  thoroughly  with  iodoform  gauze,  a  drainage-tube  was 
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inserted  to  the  bottom  of  the  sac,  the  end  of  which  protruded 
through  the  abdominal  opening.  Three  sutures  were  intro- 
duced, taking  up  the  entire  thickness  of  the  abdominal  wall, 
and  one  half  the  thickness  of  the  pus  sac  ;  through  this  drain- 
tube  the  discharge  went  on  well,  and  finally  subsided.  It  is 
now  two  years  since  the  operation,  and  the  lady  remains  well 
to  this  day.  I  have  seen  carbolized  ligatures  come  through 
the  abdominal  walls  months  after  an  operation.  The  ligatures 
were  boiled  for  an  hour  in  a  five-pcr-cent.  solution  of  carbol, 
and  introduced  with  the  supposition  that  they  were  the  safest 
which  could  be  used.  I  am  thoroughly  convinced  that  in  two 
cases  suppuration  was  due  to  the  use  of  such  ligatures,  and  so 
far  they  bear  out  the  truthfulness  of  the  prejudice  which  Mr. 
Tait  has  against  carbolic  acid.  So  thoroughly  was  I  convinced 
of  the  baneful  effects  of  carbolic  acid  in  abdominal  surgery 
that  I  gave  up  its  use  entirely. 

Dr.  Goodell. — I  supposed  that  the  discussion  was  nar- 
rowed down  to  opening  the  abdomen  for  chronic  peritonitis 
and  the  presence  of  pus  in  the  abdominal  cavity.  Certainly  of 
the  cases  belonging  to  the  category  mentioned  by  Di*.  Sutton 
I  could  have  related  several. 

Dr.  Joseph  Taber  Joiixsox,  of  Washington. — With  ref- 
erence to  the  value  of  every  moment  of  time  which  can  be 
saved  in  operating  upon  these  very  weak  patients,  a  point 
occurred  to  me  while  Dr.  Reeve  was  describing  his  manner  of 
washing  out  the  abdominal  cavity.  It  might  be  better,  per- 
haps, to  adopt  the  plan  which  I  have  seen  carried  out  by  Ban- 
tock  and  by  Tait,  where  they  poured  water  from  a  pitcher  into 
the  abdominal  cavity,  using  several  gallons  and  rapidly  wash- 
ing it  out,  until  the  water  returned  clear,  and  in  this  manner 
much  valuable  time  was  saved.  This  method  could  have  been 
carried  out  in  half  the  time,  and  would  have  given  the  patient 
less  shock  than  that  described  by  Dr.  Reeve. 

Dr.  Rekve. — The  principle  of  operating  in  those  cases  of 
pelvic  inflammation  in  which  there  is  a  limited  and  defined 
collection  of  pus  in  the  cavity  is  thoroughly  established.  I 
think  it  is  also  an  established  principle  in  surgery  that,  when- 
ever the  pus  can  be  reached  by  any  other  route,  the  operation 
of  laparotomy  should  never  be  performed. 
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Prominence  was  given  to  the  point  of  a  resulting  fecal  fis- 
tula, in  the  expectation  that  Dr.  Byf  ord  would  be  present  to  dis- 
cuss the  paper.  His  doctrine  is,  I  believe,  that  in  cases  of  pelvic 
inflammation,  when  there  is  an  escape  of  pus  through  the  rec- 
tum, the  opening  in  the  bowel  should  be  found,  dilated,  a  drain- 
age-tube inserted,  and  local  applications  made  of  some  stimu- 
lant, such  as  sulphate  of  copper,  which  would  cause  the  opening 
to  close,  and  cure  the  patient.  I  Avas  very  careful  to  state  that 
I  made  thorough  examinations  to  find  an  opening  in  the  rec- 
tum, in  order  to  follow  out  that  plan,  but  in  vain.  I  am  confi- 
dent that  it  was  as  high  up  as  the  sigmoid  flexure,  and  there- 
fore the  case  was  not  one  for  that  method  of  treatment. 

I  should  disagree  with  Dr.  Goodell  with  regard  to  the  ether, 
because  the  depression  did  not  come  altogether  from  the  ether, 
but  was  due  to  the  general  condition  of  the  patient  and  shock 
from  the  operation  ;  therefore  the  administration  of  the  ether 
was  all  right.  Nitrite  of  amyl  I  do  not  believe  in  at  all  in 
such  a  condition  under  anajsthesia. 

The  point  which  I  would  make  with  regard  to  this  case  was, 
that  it  was  not  one  for  the  administration  of  ether,  and  I  would 
use  chloroform  in  such  a  case  again.  Ether  has  almost  entirely 
supplanted  chloroform,  yet  there  are  cases,  I  believe,  in  which 
chloroform  is  far  preferable  to  ether.  I  believe  all  the  trouble 
came  from  the  condition  of  the  kidneys,  which  had  not  been 
recognized,  and  it  shows  that  mere  examination  of  the  urine 
for  albumen  is  not  sufficient,  but  that  a  microscopical  examina- 
tion should  be  made.  We  well  know  that  the  diseased  condition 
of  the  kidneys  exercises  a  very  bad  influence  upon  the  action 
of  ether.  For  this  knowledge— one  of  the  most  ^important 
contributions  of  recent  times  to  the  use  and  action  of  ana3sthet- 
ics— the  profession  is  indebted  to  Dr.  Emmet. 

Dr.  Goodell.— The  point  which  I  took  exception  to  was 
this,  that  here  was  a  patient  who  bore  ether  very  badly,  and 
to  resuscitate  her  recourse  was  had  to  subcutaneous  injections 
of  ether.  The  atropia  given  was  the  proper  antidote,  and  not 
the  ether  which  was  doing  the  mischief.  I  fully  agree  with 
Dr.  Reeve  that  chloroform  is  far  better  than  ether  in  cases  in 
which  disease  of  the  kidneys  is  present. 


ERGOT  AFTER  LABOR. 

BY   JOHN    GOODMAN,    M.  D., 
Louisville,  Kif. 

The  practice  of  administering  a  full  dose  of  ergot  imme- 
diately after  the  close  of  the  third  stage  of  labor  lias  be- 
come very  general,  and  has  received  the  sanction  of  most  of 
our  highest  authorities.  It  is  claimed  that  it  conduces  to 
the  patient's  comfort  and  safety  in  a  threefold  manner :  by 
preventing  after-pains,  by  promoting  involution,  and  by  act- 
ing as  a  prophylactic  of  post-partum  hemorrhage.  If  the 
drug  possesses  any  of  these  properties,  even  in  a  slight  de- 
gree, and  is  incapable  of  doing  harm,  it  should  always  be 
given ;  but  if  it  is  in  any  way  deleterious,  it  is  our  duty  to 
investigate  closely,  in  order  that  we  may  weigh  the  good  re- 
sults anticipated  against  the  injuries  likely  to  accrue,  and 
adopt,  reject,  or  restrict  its  use  accordingly. 

It  can  not  be  denied  that  some  of  the  ordinary  physio- 
logical effects  of  ergot  are  of  a  very  distressing  nature — such 
as  nausea  and  vomiting,  headache  and  delirium — and,  occur- 
ring when  the  woman  is  exhausted  by  the  struggles  of  labor, 
greatly  enhance  her  suffering,  if  they  do  not  increase  her 
danger;  but  these,  although  sufficient  to  demand  consider- 
able compensation  in  the  way  of  benefit,  are  of  minor  im- 
portance compared  with  others  which  present  themselves  in 
consequence  of  the  peculiar  condition  of  the  womb  at  this  time. 

Some  years  ago,  when  I  followed  the  prevailing  custom,  I 
administered  a  teaspoonful  of  fluid  extract  of  ergot  to  a  lady, 
after  a  perfectly  natural  confinement.  In  fifteen  or  twenty 
minutes  she  began  to  complain  of  severe  pain  in  the  hypogas- 
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triura,  which  rapidly  increased,  until  she  suffered  the  most  ex- 
cruciating agony.  The  uterus  was  as  hard  as  an  ivory  ball, 
and  every  vestige  of  rhythmical  action  was  lost  in  the  tetanic 
spasm  of  ergotism.  It  was  several  hours  before  she  was  ren- 
dered moderately  comfortable  by  the  free  use  of  morphine. 
On  the  following  day  she  had  slight  fever,  and  the  uterus  was 
very  tender  to  the  touch.  This  state  of  affairs  continued  for 
a  week  ;  the  secretion  of  milk  was  not  established,  and,  al- 
though previously  prolific,  she  never  afterward  conceived. 

Here  there  was  undoubtedly  inflammation  of  the  middle 
coat  of  the  uterus,  caused  by  the  intense  strain  to  which  the 
muscular  fibres  had  been  subjected,  and  I  have  always 
thought  I  had  reason  to  congratulate  myself  that  the  trouble 
did  not  terminate  more  disastrously. 

Quite  recently  a  more  interesting  but  sadder  case  pre- 
sented itself  in  my  practice. 

On  the  morning  of  May  10,  1886,  I  was  called  to  Mrs. 
W.,  priraipara.  She  had  been  in  labor  all  night ;  the  os  was 
slightly  dilated  and  the  membranes  ruptured.  Labor  pro- 
gressed very  slowly,  and  late  in  the  afternoon  I  determined 
upon  the  use  of  forceps.  With  the  assistance  of  Professor  J. 
A.  Ireland,  the  delivery  was  accomplished  in  a  perfectly  satis- 
factory manner,  and  we  noticed,  and  congratulated  ourselves 
upon  the  fact,  that  there  was  not  the  slightest  discernible  abra- 
sion or  rupture,  even  of  the  fourchette.  The  secundines  were 
promptly  expelled,  and  everything  promised  well,  except  that 
the  pulse  remained  too  rapid,  and,  after  waiting  some  minutes 
in  vain  for  its  subsidence,  we  deemed  it  prudent  to  administer 
ergot.  Firm  contraction  of  the  uterus  followed,  accompanied 
by  pain,  but  not  sufficient  to  demand  an  anodyne,  and  the  pulse 
shrank  in  frequency  to  within  one  hundred  per  minute.  On  the 
second  day  it  was  necessary  to  use  the  catheter,  and  there  was 
decided  supra-pubic  tenderness  ;  in  every  other  respect  she  was 
all  right.  The  bladder  was  evacuated  naturally  on  the  third 
day,  but  the  sensitiveness  of  the  womb  continued.  On  the 
fourth  day  the  temperature  was  99°,  the  pulse  90  per  minute, 
and  she  had  a  healthy  movement  of  the  bowels.     Some  ten- 
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dernes3  of  the  uterus  remained,  but  as  it  seemed  to  be 
steadily  declining,  I  saw  no  necessity  for  further  attendance, 
and  discharged  her,  giving  instructions  to  the  nurse  to  notify 
me  if  there  were  any  untoward  symptoms.  On  the  seventh 
day  I  was  recalled.  During  the  preceding  night  she  had  ex- 
perienced a  chill,  followed  by  fever.  Her  temperature  was 
104°,  pulse  120  ;  there  was  great  soreness  of  the  abdomen, 
and  the  lochia  were  offensive.  On  the  following  morning, 
when  the  vaginal  injection  was  administered,  a  clot,  the  size  of 
a  hen's  c^g,  and  in  a  state  of  decomposition,  was  washed  out. 
There  was  immediately  an  improvement  in  all  her  symptoms. 
Her  pulse  declined  to  100,  her  temperature  to  99°,  and  I  be- 
gan to  hope  the  trouble  had  ended,  but  was  disappointed  ; 
the  fever  soon  returned,  and  well-marked  septicemia  was 
rapidly  developed,  the  patient  dying  on  the  fourteenth  day 
after  delivery. 

This  case  admits  of  only  one  explanation.  The  retentive 
contraction  of  ergot  came  on  before  the  uterus  "was  thor- 
ouglily  evacuated,  incarcerating  the  blood-clot  within  its 
cavity,  where  it  had  remained  until  decomposition  set  in. 
That  it  was  not  retained  in  the  vagina,  I  think  is  sufficiently 
proved  by  the  fact  that  she  had  frequently  evacuated  both 
bladder  and  bowels  in  a  sitting  posture.  These  cases,  it  is 
true,  are  extremes,  each  of  its  kind,  but  I  have  seen  many 
similar  ones  less  pronounced. 

A  prominent  physician  of  this  city,  Dr.  S.  II.  Garvin, 
several  years  ago  asked  me  if  I  had  not  noticed  that  febrile 
attacks  were  more  apt  to  follow  labor  when  ergot  was  given 
than  when  it  was  omitted.  I  had,  or  at  least  I  believed  I  had, 
and  to  be  thus  sustained  by  the  unsolicited  opinion  of  a 
brother  practitioner  went  far  to  convince  me  of  the  correct- 
ness of  my  own  impressions ;  and  since  I  have  become  al- 
most a  prohibitionist  with  reference  to  ergot,  a  comparison 
of  my  recent  with  former  experiences  tends  greatly  to 
strengthen  my  convictions.  These  attacks  of  ergotic  fever 
occur  from  the  second  to  the  iiftli  day,  usually  causing  appre- 
hension in  the  mind  of  the  attendant ;  but  when  it  is  found 
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that  no  serious  symptoms  are  developing,  tbcy  are  set  down 
as  milk  fevers,  or  regarded  as  of' malarial  origin,  and  treated 
as  such.  They  may  last  from  one  to  five  days,  possibly 
longer.  I  can  offer  no  positive  explanation  as  to  the  manner 
of  their  causation  ;  it  has  occurred  to  me,  however,  that  they 
might  in  some  way  be  connected  with  the  action  of  ergot 
upon  the  system  at  large,  for  it  is  well  known  that  it  pro- 
duces an  elevation  of  the  blood-pressure  throughout  the 
whole  body,  and  a  consequent  disturbance  of  the  circulation, 
and  innervation  of  every  organ  and  tissue,  whereby  their  nu- 
trition may  be  so  ajffected  as  to  lead  to  the  accumulation  of 
effete  matters  in  the  circulation,  by  which,  or  in  the  elimina- 
tion of  which,  the  fever  may  be  generated. 

What  the  ultimate  effect  of  this  action  of  ergot  upon  the 
uterus  may  be,  in  the  way  of  laying  the  seed  of  chronic  dis- 
eases, I  have  no  way  to  determine ;  but  I  cannot  help  believ- 
ing that  such  a  profound  disturbance,  during  this  peculiar 
state  of  the  organ,  must  eventuate  hurtfully,  and  lead  to 
morbid  conditions,  especially  to  hypertrophy  and  hyperplasia, 
with  all  their  concomitant  ills. 

That  ergotism,  thus  early  induced,  does  good  by  hasten- 
ing involution,  is  an  absurdity.  Involution  is  a  natural  pro- 
cess, which,  like  digestion,  and  all  other  natural  processes, 
requires  a  certain  length  of  time  for  its  proper  accomplish- 
ment ;  and  if  I  were  asked  the  question,  Which  would  be  most 
hurtful :  for  involution  to  take  place  with  abnormal  rapidity, 
or  be  unduly  protracted  ?  I  could  not  answer  it.  What  would 
we  think  of  a  physician  who  advised  all  persons,  the  per- 
fectly healthy  as  well  as  the  dyspeptic,  to  take  a  large  dose 
of  pepsin  immediately  after  each  meal  ?  Cases  do  occur,  of 
course,  in  which  the  retrograde  changes  in  the  uterine  tissues 
are  retarded  to  the  detriment  of  the  individual;  but  how 
can  we  distinguish  which  these  will  be  within  ten  minutes 
after  the  close  of  labor  ?  And  even  if  we  could,  what  assur- 
ance have  we  that  ergot  would  promote  the  process,  or  in 
any  way  render  it  more  favorable  ?  An  assumption  to  this 
effect,  from  the  very  nature  of  the  case,  could  not  be  proved. 
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If  after  a  labor  \ve  administer  ergot,  and  proper  involution 
follows,  it  would  not  be  logical  to  infer  that  it  was  in  conse- 
quence thereof,  as  the  same  usually  happens  without  artificial 
aid.  The  only  thing  that  could  be  done  would  be  to  show 
that  ergot  was  an  infallible  preventive  of  subinvolution,  and 
tliis  I  believe  impossible.  The  most  marked  case  of  subinvo- 
lution I  have  ever  seen  was  six  weeks  after  a  labor,  in 
which  a  midwife  had  given  ergot  freely  in  the  second  stage. 
Viewed  in  the  light  of  reason,  it  seems  to  me  that  this  prac- 
tice would  have  the  opposite  effect,  formally,  the  peristal- 
tic action  of  the  uterine  muscular  fibers  continues  for  some 
time  after  the  expulsion  of  the  ovum,  and  tends  to  cleanse 
the  cavity  of  tlie  organ  and  promote  the  circulation  through 
the  sinuses.  Exactly  how  long  this  lasts,  I  do  not  know ;  at 
least  for  several  days,  and  in  all  probability  until  involution 
is  somewhat  advanced.  "When  ergotism  is  established,  there 
IS  at  first  a  powerful  and  continuous  spasm  of  the  muscular 
bands,  by  which  nerves,  blood-vessels,  and  lymphatics  are 
clasped,  as  it  were,  in  a  hand  of  iron  ;  this  is  followed  by  the 
calm  of  exhaustion,  from  which  the  stunned  and  crippled 
organ  must  slowly  recuperate,  to  resume  in  a  feeble  manner 
its  natural  functions,  which  were  so  rudely  interrupted. 

That  in  ergot  we  have  an  agent  capable  of  averting  or 
arresting  after-pains,  can  not  be  doubted,  but  it  does  so  by 
instituting  a  mode  of  muscular  action  at  variance  with  physi- 
ological laws.  Mature  had  M'orked  patiently  at  this  problem 
for  thousands  of  years,  when  the  infant.  Art,  steps  in  and 
says,  Stand  aside.  Dame  ;  I  have  a  way  that  is  much  better 
than  yours.  The  result  was  such  as  might  have  been  ex- 
pected— injurious  to  many,  lamentable  to  some.  After-pains 
are  conservative ;  they  are  designed  to  accomplish  a  specific 
purpose,  and  it  is  better  to  wait  until  they  become  of  abnormal 
intensity,  and  mitigate  the  painful  sensations  by  anodynes, 
than  to  abolish  altogether  the  rhythmical  contractions  upon 
which  they  depend. 

The  only  benefit  that  can,  nndcr  any  circumstances,  be 
expected  from  ergot  immediately  after  labor,  is  the  preven- 
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tion  of  lieraorrhage,  but  its  use  is  attended  by  dangers  of 
such  gravity  that  it  should  not  be  resorted  to  indiscrimi- 
nately.  According  to  the  statistics  of  Churchill,  which  were 
collected  before  the  practice  under  consideration  was  in 
vogue,  post-partum  flooding  was  only  encountered  about  once 
in  two  hundred  and  sixty  cases.  Why  should  we  subject 
tills  number  of  women  to  the  risk  of  serious  trouble,  in  or- 
der that  one  may  escape  a  complication  which,  although  very 
alarming  in  its  features,  can  by  modern  methods  of  treat- 
ment be  almost  invariably  controlled  ? 

In  my  opinion,  it  should  be  laid  down  as  an  inviolable 
rule,  never  to  give  ergot  at  the  close  of  the  third  stage  of  la- 
bor unless  the  danger  of  hemorrhage  is  imminent.  Fortu- 
nately this  alarming  event  casts  a  broad  shadow  before  it, 
and  any  one  versed  in  obstetrical  lore  can  discern,  almost 
with  certainty,  the  likelihood  of  its  occurrence,  either  before 
labor  or  within  ten  minutes  after  its  conclusion. 

The  premonitions  of  post-partum  hemorrhage  arc  so  well 
known,  that  lo  enter  into  a  detailed  or  systematic  considera- 
tion of  them  in  this  connection  would  be  superfluous ;  I  will, 
therefore,  simply  refer  to  them,  and  indicate  the  principles 
which  I  think  should  guide  us  in  practice. 

The  most  important  of  all  the  premonitory  symptoms  of 
hemorrhage  is  undue  frequency  of  the  pulse.  After  labor 
the  pulse  generally  falls  rapidly,  until,  at  the  expiration  of 
from  half  to  three  quarters  of  an  hour,  it  has  returned  to, 
possibly  fallen  below,  the  normal  standard.  If  this  fails  to 
take  place,  and  it  is  found  to  be  over  100  five  or  ten  min- 
utes after  the  delivery  of  the  secundines,  there  is  ground 
for  apprehension.  So  well  is  this  recognized,  that  a  pulse 
of  from  105  to  120  is  spoken  of  as  a  hemorrhagic  jyulse. 
Sometimes  the  vascular  excitement  is  accompanied  by  a  con- 
tinuous pain  in  the  back,  or  lower  part  of  the  abdomen,  which 
indicates  that  a  coagulum  has  formed  in  the  womb,  and  that 
more  or  less  concealed  hemorrhage  has  already  taken  place. 

If  the  patient  is  a  multipara,  the  history  of  previous  la- 
bors should  be  inquired  into,  and  if  she  has  had  hemorrhage 
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upon  former  occasions,  sbc  will  be  liable  to  it  again.  Tlicrc 
are  some  women  called  "flooders,"  who  bleed  excessively 
after  every  coniinemcn't. 

The  situation  of  the  placenta  is  of  extreme  importance. 
If  it  overlaps,  encroaches  upon,  or  is  implanted  in  close 
proximity  to  the  internal  os,  post-partiim  hemorrhage  is  jorob- 
able.  The  distance  from  the  cervix  at  which  the  placenta  has 
been  located  may  be  determined  by  the  rent  in  the  membranes. 

Valvular  disease  of  the  heart  is  one  of  the  most  positive 
predisposing  causes  of  hemorrhage,  especially  if  it  be  of  a 
character  to  obstruct  the  venous  circulation.  The  only  un- 
controllable case  of  flooding  that  has  come  within  my  ob- 
servation was  due  to  this  cause. 

A  portion  of  the  placenta,  no  matter  how  small,  remain- 
ing adherent  to  the  walls  of  the  uterus,  is  calculated  to  excite 
hemorrhage. 

If  any  one  of  these  conditions  exists,  the  patient  should 
be  brought  as  quickly  as  possible  under  the  influence  of  er- 
got, and  the  best  method  of  doing  so  is  by  means  of  hypo- 
dermic injections  of  ergotin,  repeated  every  ten  minutes, 
until  an  effect  is  experienced. 

"When  labor  is  precipitate,  or  is  complicated  by  plural 
births,  or  by  the  presence  of  a  fibroid  tumor  or  polypus  in 
the  uterus,  or  when  subsequently  to  labor  the  uterus  relaxes 
during  the  intervals  of  the  after-pains,  so  as  to  be  lost  to  the 
touch,  the  tendency  to  hemorrhage  is  increased.  Under  any 
of  these  circumstances  I  am  willing  to  concede  that  it  would 
be  legitimate  to  administer  ergot,  but  in  my  own  practice  I 
prefer  to  xwiit  and  watch  ;  in  nineteen  cases  out  of  twenty 
external  stimulation  of  the  uterus  by  the  hand,  and  a  five- 
grain  dose  of  bisulphate  of  quinine,  will  be  sufiicicnt.  If  the 
pulse  promptly  declines  to  below  00,  we  may  feel  pretty  safe, 
and  after  the  lapse  of  an  hour  coagulum  has  formed  in  the 
mouth  of  the  sinuses,  and  all  reasonable  danger  of  hemor- 
rhage has  passed. 

After  artificial  deliveries,  or  the  moderate  use  of  chloro- 
form, if  the  pulse  is  good,  ergot  is  not  necessary. 
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Dr.  Tiieophilus  Pakvi^s-,  of  Plnladelpbia. — The  assertion 
made  by  those  who  object  to  the  use  of  ergot  in  labor,  that  it 
produces  necessarily  tonic  contraction  of  the  uterus,  is,  I  be- 
lieve, an  error.  The  effect  of  the  medicine  depends  upon  the 
quantity  given.  Thus,  if  small  doses  of  ergot  are  administered, 
the  consequence  will  be  simply  an  increase  in  the  force  of  the 
uterine  contractions,  and  not  continuous  action.  This  is  as 
well  established  as  any  other  fact  in  therapeutics. 

Further,  I  must  dispute  the  assertion  made  by  my  friend  on 
the  left,  that  ergot  must  not  be  given  before  the  uterus  is 
emptied.  That  may  be  admitted  as  a  general  rule,  but  there 
are  many  exceptions.  Thus,  if  you  consult  the  statistics  of  the 
different  methods  of  treating  placenta  previa,  with  reference  to 
the  results,  you  will  find  that  Dr.  Ellwood  Wilson  and  Dr. 
Murphy  have  had  the  greatest  success  in  saving  the  lives  of 
mothers  ;  and  each  of  these  gentlemen,  as  a  part  of  his  plan  of 
treatment,  gives  ergot. 

Again,  not  rarely  the  practitioner  meets  with  a  case  of  la- 
bor when  the  following  condition  is  present :  In  a  multipara, 
the  first  stage  of  labor  completed,  the  presentation  normal,  the 
membranes  ruptured,  and  then  the  uterine  contractions  stop  ; 
the  cervix  is  completely  relaxed,  and  its  walls  hang  like  a  loose 
veil  in  the  pelvic  cavity.  Give  this  patient  ten  to  twenty  min- 
ims of  fluid  extract  of  ergot,  uterine  contractions  are  awakened, 
and  the  labor  speedily  ends. 

A  word  in  regard  to  the  effect  upon  uterine  involution.  If 
all  women  were  in  perfect  health  and  strength,  the  administra- 
tion of  this  or  of  any  other  medicine,  nay,  the  very  attendance 
of  an  educated  obstetrician,  would  be  unnecessary  in  the  great 
majority  of  cases.  But  this  physical  perfection  of  woman  is 
not  the  fact  in  many  cases,  and  the  womb,  though  quite  equal 
to  the  completion  of  a  labor,  is  wearied  by  the  effort,  and  it 
fails  to  enter  upon  that  normal  retraction,  rather  than  contrac- 
tion, which  prevents  hemorrhage,  and  which  is  so  important  in 
promoting  uterine  involution.  In  the  third  stage  of  labor, 
most  practitioners  assist  Nature,  and,  by  appropriate  uterine 
compression,  promote  the  expulsion  of  the  placenta.  "Why  not 
10 
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carry  tbat  assistance  a  little  farther,  and  aid,  by  a  suitable 
agent,  uterine  involution  ?  But  it  is  said  tbat  ergot  retards  in- 
volution. IIow  ?  One'  of  the  great  factors  in  this  change  is 
cutting  off  the  supply  of  blood,  so  that  there  is  no  material  fur- 
nished to  make  new  tissue  to  take  the  place  of  that  which  has 
been  consumed  in  uterine  effort.  To  my  mind  it  is  clear  tbat 
we  thus  promote  instead  of  prevent  involution. 

I  do  not  believe  tbat  every  woman  should  have  ergot  given 
her  after  labor,  but  probably  it  would  be  better  to  give  it  to 
the  majority.  In  some  observations  I  had  made  two  years  ago 
at  the  Philadelphia  Hospital,  it  seemed  that  those  women  to 
whom  ergot  was  given  after  labor  got  on  better,  and  uterine 
involution  was  more  rapid,  than  in  those  who  did  not  take  it. 
The  observations  were  too  few  to  be  conclusive,  but  the  fact 
has  been  established  by  others. 

The  Pbesident. — I  have  in  preparation  a  paper  on  this 
very  subject,  which  I  have  promised  to  read  before  the  Cincin- 
nati Academy  of  Medicine  in  November.  In  tbat  paper,  not  so 
well  said  nor  so  radically  put  as  in  the  paper  by  Dr.  Goodman, 
I  have  already  entered  my  protest  against  the  routine  practice 
of  administering  ergot  in  the  third  stage  of  labor.  I  have 
carefully  watched  the  action  of  the  drug  at  the  bedside.  I 
will  not  detain  you  at  all  this  morning,  to  discuss  the  contribu- 
tions which  have  been  made  as  to  the  principle  in  ergot  which 
acts,  and  as  to  the  primary  physiological  influence  by  which  it 
reaches  its  conclusions  in  its  action,  on  the  unstriped  muscular 
fiber  of  the  uterus.  The  fact  is  tbat  it  does  produce  contrac- 
tion of  the  uterus,  but  every  one  knows  that  tbat  contraction  is 
not  like  the  contraction  which  takes  place  during  the  process 
of  labor  ;  is  not  like  the  normal  contractions  which  take  place 
after  the  third  stage  of  labor  is  completed.  Every  one  knows 
that  the  contraction  of  ergot  is  a  persistent  contraction,  and 
that  the  normal  contraction  which  is  manifested  by  after-pains 
is  sometimes  paroxysmal  but  intermittent,  and  one  moment  of 
clinical  observation  will  sustain  the  belief  tbat  the  perfectly 
natural  state  of  the  circulation  in  the  uterine  wall,  after  the 
placenta  has  been  delivered,  can  not  be  reached  if  tbat  con- 
traction is  made  persistent.  For  this  action  of  ergot  not  only 
closes  up  the  uterus,  but  likewise  interferes  with  the  circulation 
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in  its  vessels,  and  therefore  not  only  retains  what  is  left  in  the 
cavity,  but  also  interferes  with  the  circulation  in  the  uterus, 
and  thus  interferes  with  the  process  of  involution.  The  cur- 
rent routine  of  giving  the  agent  in  all  cases  for  promoting  in- 
volution in  no  way  modifies  my  belief  that  it  is  a  potent  cause 
of  the  involution.  Therefore,  if  you  have  the  uterus  empty, 
and  wish  to  reach  the  real  estimate  of  the  facts  in  the  case,  place 
your  hands  upon  the  uterus  of  a  woman  who  has  been  deliv- 
ered of  the  placenta,  and  whose  uterus  is  acting  under  the  in- 
fluence of  ergot^  and  mark  the  difference  in  the  stony  hardness 
of  the  organ  thus  contracting  under  ergot,  and  the  slight  hard- 
ness and  the  simple  contraction,  but  not  stony  hardness,  which 
results  from  the  normal  contraction  of  the  uterus  without  er- 
got. Of  course,  when  you  have  not  given  ergot  there  may  be 
a  stony  hardness,  which  will  be  followed  by  relaxation  and 
post-partum  hemorrhage.  I  am  perfectly  certain  that,  within 
ten  years  at  least,  the  practice  of  obstetrics  in  this  direction 
will  be  revolutionized.  I  am  certain  that  more  evil  is  being 
done  to-day  in  obstetric  practice  by  the  abuse  of  ergot  than  by 
the  use  of  any  other  one  thing. 

Dr.  William  Goodell,  of  Philadelphia. — I  should  very 
much  prefer  to  hear  Dr.  Barker's  views  upon  this  subject,  as 
he  is  one  of  the  warm  advocates  of  ergot.  I  am  not  quite  so 
warm  a  partisan,  but  at  the  same  time  I  am  by  no  means  will- 
ing to  go  to  the  lengths  proposed  by  our  President.  Let  us 
analyze  the  two  cases  which  Dr.  Goodman  has  brought  for- 
ward. First,  he  has  given  up  the  use  of  ergot  since  last  May 
only,  therefore  he  has  not  had  sufficient  experience  to  warrant 
him  in  making  the  statements  he  has  made.  Secondly,  his  first 
case  is  an  exceptional  one,  and  I  can  not  help  thinking  that  un- 
suspected uterine  fibroids  caused  the  pain.  Thirdly,  the  second 
case  seems  to  me  to  have  been  a  clear  case  of  septicemia,  in 
which  the  death  could  be  more  satisfactorily  attributed  to 
blood-poisoning  than  to  ergot.  Still  further,  he  invokes 
*'  Dame  Nature  "  as  his  tutelary  deity,  and  therefore  does  not 
give  ergot.  Dame  Nature  is  good  as  far  as  she  goes,  but  in 
these  days  of  physical  degeneration  she  does  not  go  very  far, 
and  we  need  to  help  her.  Civilization  produces  after-pains  ;  it 
causes  deformed  pelvis  and  post-partum  hemorrhage,  and  we 
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have  to  help  Nature  in  the  emergencies  caused  by  a  higher 
plane  of  life.  Every  woman  does  not  bleed  after  labor,  but 
some  do,  and  a  few  lose  their  lives  from  hemorrhage.  Now, 
as  I  do  not  know  beforehand  whether  a  woman  will  bleed  or 
not,  I  invariably  give  ergot  to  every  woman  after  labor, 
whether  she  may  need  it  or  not.  I  act  on  the  safe  side,  and 
have  acted  thus  in  about  twenty-five  hundred  cases,  without 
having  any  reason  to  believe  that  I  have  done  any  harm  by 
this  practice.  I  used  to  give  ergot  for  three  purposes  :  First, 
to  prevent  post-partum  hemorrhage  ;  secondly,  to  aid  involu- 
tion ;  thirdly,  to  prevent  septicemia,  viz.,  by  setting  up  a  firm 
contraction  of  the  womb  which  would  hinder  the  absorption 
of  putrid  matter.  However,  since  the  days  of  antisepsis,  and 
since  the  use  of  bichloride  of  mercury,  which  should  be  used 
in  private  as  well  as  in  public  practice,  I  do  not  think  er- 
got plays  an  important  role  in  the  prevention  of  septicemia. 
But  its  use  is  important  with  reference  to  post-partum  hemor- 
rhage, and  to  involution,  so  I  shall  still  continue  to  use  it,  until 
I  am  conv.erted  by  the  paper  which  it  is  the  purpose  of  our 
President  to  read  at  our  next  meeting. 

Dr.  George  J.  Engelmanx,  of  St.  Louis. — It  is  with  diffi- 
dence that  I  make  any  remarks  on  this  subject,  because  of  my 
comparatively  small  experience.  It  was  at  the  Philadelphia 
meeting  of  this  Society  that  I  explained  my  views  on  the 
abuse  of  ergot,  and  on  the  injuries  which  it  has  done  when 
given  before  the  contents  of  the  uterus  were  expelled.  I  said 
then  that  ergot  should  not  be  given  until  the  uterus  has  been 
thoroughly  empty,  either  in  labor  or  miscarriage,  and  I  recall 
well  that  at  that  time  there  was  only  one  Fellow  of  this  Society, 
the  late  lamented  Albert  II.  Smith,  who,  merely  from  motives 
of  friendship,  said  a  few  words  in  defence  of  the  paper.  I  be- 
lieve that  now  practice  has  greatly  changed,  and  that  it  will 
change  still  more.  I  have  not  had  experience  sufficient  to 
speak  as  authoritatively  on  the  subject  as  has  Dr.  Reamy,  but 
I  t;an  say  that  my  practice  is  very  different  from  what  it  was 
five  or  six  years  ago.  I  use  ergot  much  less,  even  after  labor, 
as  I  believe  that  we  have  equally  effective  means,  if  not  better, 
in  the  hot  antiseptic  douche,  and  in  the  Faradic  current,  not 
always  applicable,  or  perhaps  not  always  at  hand,  but  much 
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more  to  the  purpose.  After  the  contents  of  the  uterus  have 
been  expelled,  ergot  will  always  remain  a  useful  and  effective 
remedy,  but  must  be  used  with  discretion.  I  would  not  ven- 
ture to  say  that  after  labor  it  is  out  of  place,  but  I  do  assert 
that  a  great  deal  of  injury  is  done  even  then  by  the  routine  use 
of  ergot.  Before  the  contents  of  the  uterus  have  been  expelled, 
it  should  not  be  used  at  all.  After  labor  it  is  serviceable  at 
times,  but  it  has  been  sadly  abused,  and  a  great  deal  of  injury 
has  been  done  by  its  use. 

Dr.  a.  J.  C.  Skene,  of  Brooklyn. — I  would  like  to  ask.  If 
the  statements  in  this  paper  are  correct,  has  not  the  art  of 
obstetrics  gone  back  seventy-five  or  a  hundred  years?  I  ask 
the  question  because  I  had  believed  that,  as  an  exception 
among  the  uncertainties  of  medicine,  the  use  of  ergot  had 
been  pretty  definitely  settled.  I  would  also  ask  another  ques- 
tion, and  that  is,  What  kind  of  ergot  do  our  Western  brethren 
use  ?  I  do  not  ask  it  facetiously,  but  because  no  such  effects 
have  been  obtained  anywhere  else  of  which  we  have  heard.  I 
hardly  thought  that  it  could  be  inferred  legitimately  that  ergot 
had  anything  whatever  to  do  with  producing  the  effects  men- 
tioned. 

What  have  been  claimed  in  the  paper  as  evil  effects  pro- 
duced by  ergot  seem  to  me  to  have  nothing  whatever  to  do 
with  it.  As  to  the  question  of  the  use  of  ergot  before  empty- 
ing the  uterus,  we  can  say  that  it  is  about  as  well  settled  as 
possible.  But  as  to  the  question  of  post-partum  hemorrhage, 
all  rational  obstetricians  use  ergot  as  they  would  do  anything 
else  when  necessary,  or  possibly  may  become  necessary.  Dr. 
Goodman  intimates  that  if  we  only  knew  the  cases  which  need 
it  we  should  hold  it  in  reserve  for  those  cases,  but  he  regards 
it  as  a  blunder  or  a  mistake  if  given  in  cases  which  do  not 
need  it ;  and  in  support  of  that  position  he  refers  in  his  paper 
to  the  analogous  use  of  pepsin,  but  the  argument  is  against  his 
own  proposition.  Xow,  I  do  not  think  that  the  administration 
of  ten  or  fifteen  grains  of  pepsin  after  each  meal  does  any  harm, 
although  it  may  do  no  good  ;  neither  would  a  dose  of  ergot  if 
given  post-partum.  I  think  that  the  patients  should  have  the 
benefit  of  the  doubt,  and  that  without  reference  to  the  glorifi- 
cation of  Dame  Nature,  referred  to  in  the  paper.     We  glorify 
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her  Avhcn  she  does  her  -work  ;  and  -when  she  does  not  do  her 
■work,  and  hemorrhage  follows,  we  express  a  different  02)inion 
of  Dame  Nature,  and  wish  that  we  had  given  ergot.  I  sin- 
cerely hope  that  the  predictions  of  the  President  in  regard 
to  this  paper  will  not  obtain,  and  that  he  will  soon  forget  all 
that  he  has  said  about  ergot  on  this  occasion. 

The  Presidext. — I  would  merely  say  that  I  use  Squibb's 
preparation  of  ergot  in  obstetrical  practice. 

Dr.  Skene. — Then  I  would  ask  another  question  :  Do  you 
get  the  effect  claimed  by  the  author  of  the  paper  ?  If  so,  I 
must  protest  that  the  air,  or  something  else,  must  have  affected 
the  drug  in  some  way,  for  I  defy  any  one  to  obtain  such  effects 
from  ergot,  as  have  been  claimed  in  the  paper,  anywhere  in 
this  part  of  the  country. 

Dr.  ExGELMANJf. — Dr.  Skene  has  asked  if  this  move  will 
not  set  us  back  fifty  or  a  hundred  years.  It  will  not.  It  will 
advance  us.  We  have  been  clinging  to  ergot  as  a  main  hope 
for  bringing  about  contraction  of  the  uterus.  By  this  course 
we  shall  pi-omote  the  proper  use  of  ergot,  limit  its  abuse,  for- 
mulate strongly  the  indications  for  its  use,  and,  at  the  same 
time,  we  will  develop  other  means  which  are  even  more  effect- 
ive than  ergot ;  and  instead  of  clinging  to  one  routine  remedy 
we  will  find  others,  and  for  each  of  these  we  may  have  strict 
indications.  Such  a  course  will  therefore  promote  the  useful- 
ness of  this  very  drug,  and  give  us  other  and  more  potent 
weapons  to  choose  from  besides. 

Dr.  p.  C.  Williams,  of  Baltimore,  invited  guest. — This  is 
a  subject  in  which  I  have  a  deep  interest.  I  am  sorry  that  I 
can  not  adopt  the  modern  doctrine  that  ergot  "is  evil,  and  only 
evil,  and  that  continually "  ;  for  I  believe  that  ergot  has  its 
proper  function  in  obstetric  medicine,  and  I  am  one  of  those 
who  can  offset  the  theory  of  my  friends  by  an  experience  ob- 
tained in  a  practice  of  thirty  years.  I  venture  the  assertion 
that  I  have  never  regretted  the  use  of  ergot,  but,  on  the  other 
hand,  I  have  regretted  that  I  did  not  use  it  in  some  cases  where 
it  was  omitted.  We  are  well  aware  that  one  of  the  great  dan- 
gers to  a  woman  under  an  anajsthctic  is  the  risk  of  hemorrhage, 
and  the  liability  to  the  occurrence  of  uterine  inertia.  If  it  be 
true  that  the  anaesthetic  produces  the  uterine  inertia,  what  is 
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the  logical  and  legitimate  remedy  ?  It  would  be  the  adminis- 
tration of  ergot,  and  its  use  for  the  prevention  of  that  tendency 
in  labor.  Furthermore,  we  see  cases  in  which  labor  progresses 
satisfactorily  up  to  a  certain  point,  and  we  reasonably  expect 
that  it  will  soon  be  terminated,  but  for  some  reason  it  ceases. 
What  are  we  to  do  ?  When  we  have  an  agent  so  efficient  to 
facilitate  labor  we  give  it,  and  we  have  a  speedy  termination 
of  that  slow  case  of  labor.  I  am  perfectly  willing  to  admit 
that  ergot  is  often  abused,  but  I  respectfully  submit  whether 
the  abuse  of  any  remedy  is  a  legitimate  argument  against  its 
proper  use.  I  apprehend  that  we  have  no  right  to  exclude  any 
operation  or  remedy  because  it  may  have  been  abused.  All  we 
can  do  is  to  hold  those  who  abuse  such  remedies  or  operations 
responsible  for  the  abuse,  and  let  those  who  can  use  them 
judiciously  enjoy  the  benefit  of  their  proper  use.  Ergot  is  a 
powerful  remedy,  as  we  all  know,  and,  like  all  other  powerful 
remedies,  is  capable  of  doing  great  evil  when  used  improperly. 
I  say  this  because  the  tendency  now  is  to  go  to  the  extreme  of 
saying  that  because  it  has  been  abused  its  use  must  be  pro- 
hibited altogether.  I  submit  that  this  is  no  argument  against 
the  remedy.  My  own  experience  does  not  justify  the  extreme 
position  taken  by  many  men,  even  those  whose  experience  has 
been  greater  than  mine,  and  I  am  unwilling  to  abandon  a  rem- 
edy that  I  have  used  for  manj'-  years  to  the  great  benefit  and 
comfort  of  my  patients.  I  would  be  glad  to  give  illustrations 
of  the  good  it  has  accomplished  in  cases  under  my  care,  but  I 
feel  that  I  have  no  right  to  trespass  longer  upon  your  time. 
Permit  me  to  thank  you,  Mr.  President,  for  the  courtesy  which 
has  afforded  me  the  opportunity  of  making  these  few  and  im- 
perfect remarks  before  this  distinguished  Society,  over  which 
you  have  the  honor  to  preside. 
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The  belief  that  maternal  impressions  may  affect  the  nutri- 
tion and  development  of  the  fetus  in  utero  has  existed  from 
the  earliest  periods  of  which  there  are  any  records.  The 
oldest  evidence  of  this  belief  is  fomid  in  chapter  xxx  of 
the  Book  of  Genesis,  in  an  account  of  a  business  transaction 
between  Jacob  and  his  father-in-law  Laban,  in  which  this 
belief  prompted  Jacob  to  adopt  a  method  which  in  recent 
times  has  become  very  common  in  Wall  Street,  that  of  doub- 
ling his  capital  "  by  watering  the  stock." 

The  law  of  Lycurgus  that  Spartan  women  when  pregnant 
should  look  constantly  at  statues  of  Castor  and  Pollux,  repre- 
senting strength  and  beauty,  so  that  their  offspring  might  be 
similarly  developed,  must  have  been  based  on  this  belief. 

Five  columns  of  fine  print  in  the  catalogue  of  the  Sur- 
geon General's  library  at  Washington  demonstrate  the  copi- 
ousness of  medical  literature  on  this  topic,  and  how  largely  it 
has  occupied  the  medical  mind.  That  maternal  impressions 
may  affect  the  form,  development,  and  future  character  of  the 
fetus,  has  been  very  generally  accepted  as  true  by  women  in 
all  ages,  and  by  men  so  far  as  they  have  any  idea  on  the  sub- 
ject, without  doubt. 

Three  of  the  most  distinguished  writers  of  fiction  in  mod- 
em times  have  based  incidents  on  this  belief,  in  a  way  which 
they  would  not  have  done  if  they  had  supposd  that  these  in- 
cidents would  be  rejected  by  their  readers  as  improbable. 

Goethe,  in  his  Elective  Affinitie^y  describes  a  case  in  which 
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strong  mental  impressions  at  the  time  of  conception,  or  soon 
after,  affected  the  child.  Sir  Walter  Scott,  in  the  Fortunes 
of  Nigel,  explains  the  extreme  horror  which  a  drawn  sword 
always  excited  in  James  I,  owing  to  the  brutal  mm-der  of 
Rizzio  having  been  committed  in  the  presence  of  his  unfort- 
unate mother  before  he  saw  the  light. 

The  theory  of  "  maternal  impressions "  is  the  ground- 
work on  which  is  constructed  Elsie  Vennei\  that  remarka- 
ble novel  by  Oliver  Wendell  Holmes,  most  original  in  its 
conception,  fascinating  in  its  dramatic  development,  and 
most  suggestive  in  the  curious  speculations  w^th  which  it  is 
interspersed.^ 

Medical  writers  with  hardly  an  exception,  down  to  the 
beginning  of  the  18th  century,  express  the  belief,  with  more 
or  less  distinctness,  that  fetal  marks  and  deformities  are  due 
to  the  emotions,  desires,  or  shocks  of  the  pregnant  mother. 

Writers  have  given  quotations  from  supposed  treatises  by 
Ilippocrates  which  clearly  avow  this  doctrine,  but  that  these 
are  genuine  treatises  by  him  is  now  generally  questioned  by 
scholars.  But  no  one  doubts  that  they  were  written  by  some 
very  ancient  medical  author  of  high  authority.  Paulus 
^gineta'^  gives   some  interesting   quotations  from  ancient 

'  An  article  in  the  Boston  2fcdical  and  Surgical  Journal,  vol.  xx,  1839,  p.  98, 
quoted  from  the  Southern  Medical  and  Surgical  Journal,  vol.  iii,  1839,  p.  381, 
On  the  Snake  Man,  Robert  H.  Copeland,  may  have  consciously  or  unconsciously 
suggested  the  character  of  Elsie  Venner.  The  man  was  then  twenty-nine  years 
old.  "  His  mother  when  six  months  pregnant  was  struck,  but  not  bitten,  by  a 
rattlesnake.  She  was  so  forcibly  impressed  that  her  child  when  born  had  a  face 
resembling  that  of  a  snake,  i.  e.,  his  teeth  are  like  fangs,  his  eyes  and  mouth 
like  those  of  a  snake.  He  has  not  control  over  his  right  arm  and  leg,  the  joints 
of  which  are  singularly  loose.  At  times  his  right  arm  will  coil  up  close  to  his 
body,  and  then  will  project  and  strike  at  an  object  four  or  five  times  just  like  a 
snake.  His  right  foot  and  leg  will  then  execute  similar  movements.  His  face 
then  simultaneously  becomes  excited,  the  angle  of  his  mouth  is  then  drawn 
backward,  the  eyes  snap,  the  lips  separate,  showing  the  teeth,  and  the  entire 
aspect  becomes  snaky."  There  arc  more  details  of  a  similar  character  for  which 
I  will  refer  to  the  original  paper. 

The  names  of  six  physicians  are  attached  to  the  foregoing  account,  certifying 
that  it  is  substantially  true. 

'  Sydenham  Society  Transl.,  1844,  Commentary  on  Book  I. 
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authors,  wlio  believed  strongly  in  the  influence  of  maternal 
impressions  on  the  fetus.  Galen  (ad  Pisonum),  Soranus, 
Ilcsiod,  and  Ileliodorius  are  especially  quoted. 

Anibroise  Pare,'  in  Cook  XXY,  entitled  Of  Monsters  and 
Prod'ujies,  describes  and  figures  many  instances, and  in  chap- 
ter vii  he  very  distinctly  avows  his  belief  in  the  influence 
of  maternal  impressions  on  the  fetus. 

In  short,  without  referring  to  the  many  other  authors 
who  have  written  on  this  subject,  I  think  it  may  be  truth- 
fully said  that,  down  to  the  beginning  of  the  18th  century, 
this  was  the  accepted  belief  of  the  medical  profession.  Blon- 
dell,  an  English  physician,  appears  to  have  been  the  first  to 
question  this  theory,  in  1727.  lie  was  followed  by  Halle, 
Burdach,  and  Buiion. 

AVithin  the  past  twenty-five  years,  many  papers  have  been 
published  in  which  this  theory  has  been  strongly  controverted. 

In  my  jildgment,  the  most  able  and  the  most  scientific  is 
an  elaborate  article  of  nearly  sixty  pages  by  Dr.  J.  G.  Fisher, 
of  Sing  Sing,  N.  Y.,  entitled,'^  Does  Maternal  Mental  Influ- 
ence have  a  Constructive  or  Destructive  Power  in  the  Pro- 
duction of  Malformations  or  2fonstrosities  at  any  Stage  of 
tloe  Embryonic  Development  ?  The  paper  concludes  with 
twenty-three  deductions,  the  most  important  of  which  I  will 
quote. 

1.  "  That  traditional  superstition  has  perpetuated  the  no- 
tion that  malformations  are  the  result  of  mental  emotions." 

2.  "  That  the  medical  profession  is  in  no  inconsiderable 
degree  responsible  for  tlie  existence  of  and  continuance  of 
this  popular  error." 

3.  "  That  various  intense  emotions  are  common  with  ges- 
tating  women,  and  apprehensions  of  malformation  of  their 
offspring  exist  in  the  minds  of  a  large  portion,  yet  abnormal 
births  are  extremely  rare." 

4.  "  That  there  is  nothinj?  like  law  in  the  alleged  results 
of  maternal  mental  influence  in  the  production  of  malforma- 
tions." 

'London,  1G34.  *  American  Journal  of  Insanity,  January,  18*70. 


F0RD7CE  BARKER.  155 

5.  "  That  the  occasional  apparent  relation  of  cause  and 
effect  is  due,  in  most  instances,  to  accidental  coincidences, 
which  would  be  far  less  frequent  if  the  facts  could  be  oh- 
\.i\mQ(}i previously  instead  of  subsequently  to  the  birth  of  the 
child." 

6.  "Such  evidences  are  not  sufficiently  numerous  and  au- 
thentic to  warrant  a  rational  belief  in  the  origin  of  mon- 
strosities from  the  pertui'bed  emotions  of  the  mother's  mind." 

7.  "Like  causes  produce  like  results,  whereas  we  find 
that  in  a  series  of  cases  of  any  special  variety  of  malforma- 
tion mental  emotions  arising  from  a  considerable  number  of 
dissimilar  objects,  even  of  the  most  diverse  character,  are  as- 
signed as  the  cause." 

8.  "  In  a  large  proportion  of  the  cases  of  malformation, 
no  mental  or  even  physical  explanation  is  offered  by  the  par- 
ents or  friends." 

9.  "  There  is  no  relation  between  the  number  and  charac- 
ter of  these  mental  emotions  and  apprehensions  of  pregnant 
women  and  the  actual  frequency  and  variety  of  malformations." 

10.  "That  some  of  the  assumed  causes  are  alleged  to 
have  operated  upon  the  embryo  or  fetus  subsequently  to  the 
named  period  for  the  evolution  of  the  part  which  is  found  to 
be  the  seat  of  the  malformation,  thereby  implying  a  distinct- 
ive as  well  as  a  metamorphosing  power." 

12.  "Malformations  identical  in  kind  and  in  degree  re- 
cur again  and  again  in  the  human  subject,  and  admit  of  a 
systematic  classification,  definite  and  distinctive." 

13.  "  Every  form  of  malformation  and  monstrosity  in  the 
human  subject  has  had  its  exact  morphological  counterpart  in 
the  lower  animals." 

15.  "  The  only  rational  and  scientific  explanation  is  to  be 
found  in  pathological  histology." 

16.  "  Monstrosities  are  not  the  result  of  embryological  and 
physiological  laws,  they  are  the  products  of  embarrassments 
to  normal  development." 

17.  "  Vices  of  conformation  and  monstrosities  are  due  to 
either  retarded  or  excessive  development." 
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Dr.  Fisher  is  known  as  an  accomplished  student  and  au- 
thority on  teratology,  and  his  deductions  on  this  subject  will 
be  largely  accepted  by  most  scientific  men,  but  this  is  only 
a  limited  part  of  the  question  of  maternal  impressions. 

Dugas  *  has  written  a  strong  paper  in  opposition  to  the 
theory  of  "  maternal  impressions,"  and  asserts  that  "  it  orig- 
inated in  man's  natural  love  of  mysteries  and  desire  to  ac- 
count for  everything."  He  says  that  "  the  only  rational 
grounds  for  the  belief  are  to  be  found  in  the  occasional  coin- 
cidence between  the  alleged  cause  and  effect,  but  these  are 
so  rare,  when  compared  with  the  countless  number  of  in- 
stances in  which  the  effect  fails  to  follow  the  cause,  that  they 
must  lose  much  of  their  force  upon  the  slightest  investiga- 
tion." lie  denies  that  there  is  any  channel  by  which  the 
mental  emotion  can  reach  the  fetus,  and  refers  every  sup- 
posed result  of  maternal  impressions  to  coincidence. 

"  If,"  he  says,  "  the  emotions  of  the  mother  can  affect  the 
fetus  so  as  to  induce  deformity,  this  must  be  done  at  the  pre- 
cise time  at  which  the  deformed  locality  is  undergoing  evo- 
lution, for  the  ditRculty  would  much  increase  even  if  we  had 
to  presume  that  after  the  evolution  had  been  completed  the 
emotions  of  the  mother  would  destroy  it  and  reproduce  an 
anomalous  one  in  its  place." 

I  must  refer  to  another  able  paper,  read  before  the  Chi- 
cago Medical  Society  by  Dr.  Norman  Bridge,'^  in  opposition 
to  the  doctrine  of  mental  impressions  on  the  fetus. 

As  most  of  the  reported  cases  give  the  third  month  of 
pregnancy  and  after,  when  the  limbs  are  already  formed,  he 
holds  it  to  be  impossible  that  deformities  can  result  in  such 
from  maternal  emotions. 

"  A  tliousand  sufficient  forms  of  disturbance  might  oc- 
cur," he  says,  "and  each  might  be  capable  of  interfering 
with  perfect  development.  There  might  be  too  much  or  too 
little  blood  supplied  to  the  fetus — the  quality  of  this  blood 
might  be  abnormal  in  countless  ways.    Accidents  may  occur, 

'  Southern  Medical  and  Surgical  Journal,  September,  1SC6,  p.  31Y. 
'  Chicago  Medical  Journal,  August,  1875,  p.  577. 
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blows  and  falls.  There  may  be  frequent  attempts  at  miscar- 
riage, or  the  mother  may  be  syphilitic,  or  may  have  some 
acute  disease.  The  maternal  organism  may  be  abnormal; 
indeed  it  would  be  useless  to  give  all  the  influences  capable 
of  arresting  or  disturbing  the  development  of  the  ovum." 
But  he  admits  that  "mental  emotions  may  act  through  the 
blood  so  as  to  work  the  failure  of  a  perfect  development  of 
the  fetus,"  but  "  mental  emotion  does  not  act  through  the 
blood  to  disturb  in  the  most  wonderful  manner  a  particular 
part  of  the  body  of  the  fetus,  the  part  varying  according  to 
the  particular  mental  impression."  "  To  endow  the  blood 
with  such  weird  intelligence  as  this  would  require  is  too 
great  a  load  for  our  credulity.  There  is  no  philosophy  in 
the  theory  that  it  so  acts ;  all  the  truths  of  anatomy,  physi- 
ology, and  pathology  are  strictly  against  it."  "  It  has  noth- 
ing in  its  favor  except  the  fact  that  in  an  occasional  case  a 
deformity  occurs  as,  judging  from  an  emotion  really  experi- 
enced, the  mother  expected  it  would." 

In  a  paper  read  by  Dr.  D.  S.  Conant  before  the  New 
York  Academy  of  Medicine^  on  "Monstrosities"  he  argues 
that  anomalies  are  the  result  of  arrested  development.  His 
main  argument  against  the  theory  of  maternal  impressions  is 
based  on  the  statement  of  Yirchow  that  there  is  no  nervous 
tissue  in  the  umbilical  cord,  and  therefore  the  only  communi- 
cation between  the  mother  and  fetus  is  through  the  medium 
of  the  blood. 

In  the  discussion  on  the  paper,^  Dr.  Detmold  opposed 
the  theory  of  maternal  impressions,  and  reported  a  case 
tending  to  show  that  fetal  deformities  are  due  to  arrest  of 
development.  The  late  Dr.  Peaslee  agreed  with  Dr.  Det- 
mold that  arrest  of  development,  not  maternal  impressions, 
was  the  true  cause  of  fetal  deformities.  But  he  adds, 
""When  the  pregnant  woman  becomes  the  subject  of  intense 
anxiety,  fear,  or  other  kinds  of  mental  emotions,  the  off- 
spring might  be  more  or  less  impressed.    The  reason  for  this 

>  Transactions  of  the  Ncvo  York  Academy  of  Medicine,  vol.  ii,  p.  269. 
«  Bulletin  of  the  New  York  Academy  of  Medicine,  vol.  i,  p.  3C3. 
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effect  on  the  fetus  could  be  explained  by  tlic  close  sympatijy 
between  the  brain  and  uterus. 

"  The  bluod  going'  to  an  impregnated  uterus  may  be  eo 
altered  in  quality  as  to  produce  fatal  eflects  on  the  fetus,  if 
after  a  pregnant  woman  is  frightened,  a  monster  is  produced 
in  a  general  instead  of  a  special  way  by  the  arrest  of  devel- 
opment. For  it  is  a  well-known  fact  that  the  fetus,  during  its 
vai'ious  stages  of  development,  passes  through  certain  con- 
formations which  in  general  appearance  very  much  resemble 
those  of  the  lower  animals." 

Many  other  writei's  might  be  referred  to  who  have  advo- 
cated similar  views  ;  but  I  do  not  find  any  arguments  in  sup- 
port of  their  opinions  more  forcible  than  those  which  have 
been  quoted.  I  may  mention  as  prominent  in  this  number, 
Velpeau,^  Kyan,^  Dcmageon,'  and  Reinvilliers.* 

But  I  think  the  weight  of  authority  must  be  conceded  to 
be  in  favor  of  the  doctrine  that  maternal  impressions  may 
affect  the  development,  form,  and  character  of  the  fetus. 

Montgomery''  says,  "Pregnant  women  should  not  be 
exposed  to  causes  likely  to  distress,  or  otherwise  strongly 
impress  their  minds."  Kokitansky  ®  says,  "  The  question 
whether  mental  emotions  do  influence  the  development  of 
the  embryo  must  be  answered  in  the  affirmative.  Seeing 
that  many  malformations  originate  in  an  arrest  of  develop- 
ment, and  how  frequently  the  former  bears  a  certain  resem- 
blance to  various  animals,  it  is  just  conceivable  that  the  de- 
velopment of  the  embryo  may  be  so  arrested  by  maternal 
emotions  as  accidentally  to  occasion  a  likeness  between  the 
object  that  produced  the  impression  and  the  resulting  mal- 
formation." This  expression  of  sober  belief  by  this  eminent 
scientitic  German  seems  entitled  to  great  weight. 

'  Bull,  des  sciences  medieale.i,  aoflt  1827. 

*  London  Medical  and  Surgical  Journal,  1883,  p.  176. 

'  *'  L'imagination  consid6r6e  dans  scs  cffets  dircctcs  sur  I'hommc  ct  Ics  ani- 
maux,"  Taria,  ISSfi,  p.  325. 

*  Hygiene  pratique  dcs  femmrg,  Paris,  1875,  p.  78. 

*  Signs  and  Symptoms  of  Pregnancy,  Philadelphia,  1857,  p.  29. 

*  Patli.  Anat.,  vol.  i,  p.  II. 
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Carpenter  {Physiology)  says,  "  Ko  sound  physiologist  of 
tlie  present  day  is  likely  to  fall  into  the  popular  error  of  sup- 
posing that  marks  upon  the  infant  are  to  be  referred  to  some 
transient  though  strong  impression  upon  the  imagination  of 
the  mother ;  but  there  appears  to  be  a  sufficient  number  of 
facts  on  record  to  prove  that  the  habitual  mental  conditions 
on  the  part  of  the  mother  may  have  influence  enough  at  an 
early  period  of  pregnancy  to  produce  bodily  deformities  or 
peculiar  tendencies.  But,  whatever  the  impression  trans- 
mitted, it  must  be  of  a  character  to  modify  the  nutritive 
materials  supplied  by  the  mother  to  the  fetus." 

This  is  an  extremely  important  admission  on  the  part  of 
an  excellent  and  conservative  physiologist.  The  important 
points  to  be  noted  are  that  the  causes  should  be  habitual,  act- 
ing on  the  system  of  the  fetus  through  the  blood,  and  acting 
early  in  pregnancy. 

Dalton  ^  says,  "  There  is  now  little  room  for  doubt  that 
various  defonnities  and  deficiencies  of  the  fetus,  comformably 
to  the  popular  belief,  really  originate  in  certain  cases  from 
nervous  impressions,  such  as  disgust,  fear,  or  anger,  experi- 
enced by  the  mother." 

Flint''  says,  "It  is  often  the  case  that  when  a  child  is 
born  with  a  deformity  the  mother  imagines  that  she  can 
explain  it  by  some  impression  received  during  pregnancy, 
which  she  only  recalls  after  she  knows  that  the  child  is 
deformed.  Still  there  are  cases  which  can  not  be  doubted, 
but  which  in  the  present  state  of  our  knowledge  of  develop- 
ment and  the  connection  between  the  mother  and  the  fetus 
we  can  not  attempt  to  explain."  MM.  Grimaud  de  Caux 
et  Martin  St.  Ange '  say  on  this  subject,  "  Pregnancy  is  a 
function  of  the  woman,  as  are  digestion  and  tne  acts  of  se- 
cretion of  various  kinds,  and,  if  these  latter  are  affected  by 
moral  impressions,  why  should  not  the  former  be  also  simi- 
larly acted  upon?  If  the  composition  of  the  blood  be 
altered,  is  it  possible  that  the  fetus  which  is  being  developed 

'  Physiology,  sect  iv.  *  Text-book  of  Fliysioloffi/,  p.  896, 

'  Histoirc  de  la  generation  dc  Vhomme,  etc.,  Paris,  1849,  p.  252. 
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in  the  mother's  womb  by  this  fluid  should  uot  undergo  det- 
rimental changes." 

Devay '  says,  "  Both  reason  and  experience  establish  the 
fact  that  mental  impressions  of  the  mother  may  influence 
the  fetus  so  as  to  give  rise  to  an  aberration  of  which  the  form 
will  correspond  to  the  emotion  acting  iipon  the  mother^  and 
tluit  there  is  consequently  no  doubt  that  deformed  infants 
are  thus  produced.''^ 

I  may  add  the  names  of  Isidore  Geofi'roy  Saint-nilaire," 
Allen  Thomson/  and  Hammond,*  all  of  whom  express  their 
belief  in  the  positive  influence  of  maternal  impressions  on 
the  fetus. 

It  will  be  observed  that  all  who  disbelieve  in  this  doc- 
trine base  their  skepticism  on  what  they  regard  as  physio- 
logical reasoning,  and  chiefly  on  the  assertion  that  there  is 
no  direct  nerve  communication  between  the  maternal  and 
•fetal  system,  and  that,  therefore,  nerve  impressions  can  not 
be  transmitted  to  the  fetus.  Deformities,  they  urge,  are  due 
to  aiTcst  of  development,  but  no  one  has  brought  forward 
any  sound  physiological  reason  why  this  arrest  of  develop- 
ment may  not  have  been  caused  by  maternal  impressions, 
affecting  fetal  nutntion  by  their  influence  on  the  maternal 
blood,  as  well  as  by  falls,  injuries,  diseases,  intra-uterine 
amputations  by  ligation  of  the  umbilical  cord,  and  the  vari- 
ous other  causes  which  have  been  assigned.  Those  numer- 
ous changes  in  fetal  development  where  the  effect  corre- 
sponds with  known  maternal  impressions,  of  which  hundreds 
perhaps  have  been  published,  are  considered  as  simply  coin- 
cidences, tjut  if  mathematical  calculation  could  be  made  as 
to  the  chances  for  such  a  coincidence,  I  believe  that  the  odds 
would  be  so  enormous  as  to  be  almost  beyond  enumeration. 
My  personal  acquaintance  with  the  profession  leads  me  to 

'  Traile  specialc  (Phi/ffi^nc  dcs  families,  Paris,  1858,  p.  329. 
^  Hist.  gen.  et  parlic.  dci  anomalies  de  Vorganixation  chez  Phomme  ct  Ics  ani- 
tnaux,  Bruxelles,  1837,  tome  Hi,  p.  377. 

'  CycJopcd.  of  Anatomy  and  Fhysiologi/,  vol.  ii,  p.  474. 
*  Treatise  on  Insanity,  p.  2. 
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suppose  tliat  a  very  large  majoritj-  of  obstetricians  utterly 
disbelieve  in  this  influence,  and  I  ascribe  this  skepticism  to 
the  fact  that,  while  they  find  this  belief  almost  universal,  to 
such  an  extent  as  to  cause  great  anxiety  in  many  of  their 
patients,  especially  if  they  have  been  subjected  to  any  strong 
emotion,  yet  the  verification  of  this  apprehension  is  so  ex- 
tremely rare  that  probably  not  one  in  a  hundred  of  practicing 
obstetricians  ever  meets  with  a  convincing  case.  How  fre- 
quently after  the  birth  are  the  questions  asked,  Is  the  child 
perfect  ?     Has  it  any  marks  ? 

Extremely  rare  as  is  the  occurrence  of  cases  which  prove 
the  result  of  this  influence,  yet  I  think  the  fact  is  so  well 
proved  by  suflicient  authentic  evidence  as  to  make  it  as  cer- 
tain as  any  other  fact  which  can  not  be  explained  by  science, 
and  there  are  many  such.  Indeed,  in  the  light  of  all  the  evi- 
dence which  has  been  accumulated  on  this  point,  it  seems  to 
me  as  reasonable  to  deny  the  occurrence  of  earthquakes  be- 
cause philosophy  has  not  yet  been  able  to  give  a  satisfactory 
explanation  of  their  cause. 

I  think  that  the  subject  has  been  obscured  by  the  ten- 
dency to  restrict  the  term  "  maternal  impressions  "  to  purely 
emotional  causes,  and  that  it  really  includes  those  wliich  have 
a  physical  as  well  as  psychical  origin.  Indeed,  we  have  some 
reason  for  believing  that  these  causes  may  act  eifectively  on 
the  ovules  before  fecundation,  or  even  modify  the  action  of 
the  ovary  in  the  performance  of  its  specific  function  of  form- 
ing and  developing  ovules.  The  idea  was  first  suggested  to 
me  by  the  following  case,  well  known  to  several  others  be- 
sides myself : 

Case  I, — In  February,  1859,  I  was  requested  by  a  well- 
knowu  physician  of  this  city  to  visit  with  him  his  niece,  a 
young  lady,  eighteen  years  of  age,  and  an  only  child.  She 
had  been  very  peculiarly  insane  for  nine  weeks,  and  had  been 
visited  by  two  prominent  alienists,  Dr.  Benjamin  Ogden  and 
Dr.  Tilden  Brown,  who  bad  suggested  that  her  mental  con- 
dition might  possibly  be  due  to  some  uterine  trouble.  Pre- 
vious to  this  illness  she  had  been  always  of  a  bright,  happy 
11 
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temperament,  fond  of  study  and  reading,  and  was  regarded  by 
her  teachers  as  unusually  clever  in  her  studies,  and  as  possessing 
quite  a  remarkable  talent  for  music.  The  liistory  given  me  was 
this :  During  the  preceding  Christmas  holidays  she  was  taken 
for  the  first  time  to  the  theatre,  and  witnessed  the  play  of  "  Our 
American  Cousin,"  which  was  then  on  the  stage  at  Laura  Keene's 
theatre,  with  a  cast  which  has  never  since  been  equaled.  She 
was  greatly  excited  and  slept  none  that  night,  and  for  a  day  or 
two  talked  of  nothing  else,  until  she  was  sharply  reproved  for 
this  by  both  her  father  and  mother.  From  this  time  she  en- 
tirely ceased  talking,  rarely  answering  in  the  briefest  terms 
any  question,  but  passed  her  whole  time,  except  when  pre- 
vented, in  writing  letters  to  Lord  Dundreary,  who  was  to  her  a 
real  personage,  and  not  Sothern  the  actor.  It  was  said  that  she 
must  have  written  hundreds  of  these  letters,  which  were  filled 
with  expressions  of  a  sentimental  love,  quotations  from  the 
Songs  of  Solomon,  Bailey's  Festiis,  and  such  writings,  but 
never  expressed  sexual  passion.  Both  her  mother  and  her  nurse, 
who  had  been  her  wet-nurse  in  infancy,  and  had  always  been 
with  her,  assured  me  that  there  never  was  the  slightest  erotic 
manifestation  or  indelicacy  of  cither  language  or  conduct,  and 
that  there  was  no  reason  to  suspect  self-abuse.  Menstruation 
had  begun  when  she  was  thirteen,  and  had  always  been  regular 
until  the  previous  September,  when,  without  any  known  cause, 
it  had  ceased.  So  far  as  could  be  learned,  she  never  had  had 
leucorrhea.  For  some  weeks  it  had  been  difficult  to  get  her  to 
take  sufficient  food  for  existence,  and  for  one  period  of  four 
days  all  that  she  did  take  was  forced  down.  Ilcr  general  health 
improved  greatly  under  constitutional  treatment,  and  early  in 
May  she  menstruated  for  three  days,  and  in  June  for  five  days, 
her  normal  period.  She  had  entirely  ceased  to  talk  about  Lord 
Dundreary,  and  would  sometimes  occupy  herself  in  reading  or 
fancy  needle-work,  but  was  generally  distrait,  listless,  and  taci- 
turn. I  now  urged  an  entire  change  by  a  trip  to  Europe,  but 
three  years  of  her  childhood  had  been  passed  there,  and  she 
most  strenuously  objected  to  leaving  home.  She  finally  was 
induced  to  consent  by  the  argument  that  her  father,  who  had 
long  been  a  sufferer  from  rheumatic  gout,  might  be  cured  by  a 
course  of  baths  at  Wiesbaden.     After  leaving  this  watering- 
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place,  tbey  traveled  in  Switzerland,  .and  then  went  to  Italy  for 
tbe  winter.  During  this  time  her  health,  both  of  body  and 
mind,  was  entirely  restored.  While  in  Rome  she  met  with  a 
young  man,  whose  family  wore  well  known  to  her  father  and 
mother,  and  who  was  personally  agreeable  to  them,  and  they 
consented  to  an  engagement  ;  but,  fearing  a  possible  recurrence 
of  her  former  maladies,  they  insisted,  without  giving  any  rea- 
son, that  the  marriage  should  be  postponed  for  a  year.  The 
mother  afterward  told  me  that  her  husband  and  herself  often 
seriously  discussed  the  question  whether  it  was  not  their  duty 
to  inform  the  young  man  of  the  previous  peculiar  illness  of 
their  daughter,  but  they  could  never  bring  themselves  to  do  it. 
The  second  year  was  passed  very  much  like  the  first,  by  a  stay 
of  six  weeks  in  Wiesbaden,  and  then  traveling  in  Rome  for  the 
winter.  The  civil  war  of  this  country  greatly  distressed  the 
father,  who  had  large  interests  in  the  South,  and  in  May,  18G1, 
the  family  made  their  arrangements  to  return  home  ;  but  the 
father  was  taken  ill  and  died  in  Paris.  Before  his  death,  he 
foresaw  the  end,  and  advised  immediate  marriage,  which  took 
place  in  Paris.  The  family  returned  to  New  York  in  September. 
Early  in  February,  1863,  I  attended  the  daughter  in  her  first 
confinement  with  a  fine,  healthy  boy.  When  this  child  began 
to  walk  and  to  talk,  on  account  of  certain  peculiarities  his 
father  began  to  call  him  Dundreary,  greatly  to  the  terror  and 
distress  of  his  grandmother  and  the  old  nurse,  who  feared  that 
it  would  awaken  painful  memories  in  the  daughter,  who  never 
once  had  alluded  to  her  former  illness.  The  boy's  walk  was 
always  by  a  little  skip,  with  the  left  foot  forward.  lie  had  a 
very  curious  stammer,  and  his  left  brow  was  drawn  down  with 
the  lids  partially  closed.  The  grandmother  several  times 
urged  me  to  remonstrate  with  his  father  for  calling  him  by 
such  a  name,  telling  me,  with  tears  in  her  voice,  that  her 
daughter  also  was  getting  the  habit  of  calling  him  so,  and  that 
his  little  playfellows  called  him  "  Dunny."  I,  however,  per- 
suaded her  that  silence  on  the  subject  was  the  part  of  wisdom. 
This  is  the  only  child  that  the  lady  has  ever  had.  The  child, 
now  twenty-three,  was  educated  abroad,  and  I  saw  him  for  the 
first  time  in  several  years  last  winter  on  the  street,  and  then 
noticed  that  his  left  eyebrow  had  much  the  appearance  which 
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we  SCO  in  Englishmen  who  are  in  the  habit  of  wearing  one 
eye-glass,  and  that  his  first  two  or  three  steps  after  stopping 
■were  with  a  little  skip,  his  left  foot  forward,  but  he  seems  to 
have  quite  overcome  the  habit  of  stammering. 

I  have  no  theory  to  offer  in  regard  to  this  case,  but  will 
simply  ask  if  it  be  possible  that  the  condition  of  the  nervous 
system  during  insanity  acted  so  effectively  on  the  ovarium  as 
to  modify  the  development  of  the  ovule  which  was  fecun- 
dated several  years  subsequently,  and  thus  caused  the  peculi- 
arities of  the  child  after  birth.  Darwin  ^  says  that  "  it  is  even 
probable  that  either  the  male  or  female  sexual  elements,  or 
both,  before  their  union,  may  be  affected  in  such  a  manner 
as  to  lead  to  modifications  in  organs  developed  at  a  late  period 
of  life,  in  nearly  the  same  manner  as  a  child  may  inherit 
from  his  father  a  disease  wliich  does  not  appear  until  old 
age." 

Case  II. — A  lady,  a  typical  brunette,  was  first  married  in 
1850  to  a  gentleman  who  was  an  equally  typical  blonde.  She 
was  never  pregnant  by  him,  and  he  died  of  phthisis  in  1856. 
She  married  in  1861  a  former  partner  of  her  first  husband, 
and  a  double  second  cousin  of  herself,  that  is,  the  father  of  one 
and  the  mother  of  the  other  were  first  cousins.  Her  husband 
is  as  marked  a  brunette  as  herself.  Her  first  child  was  born 
April,  1862,  and  has  very  light,  almost  white,  hair,  eyebrows 
and  eyelashes.  The  extraordinary  resemblance  to  the  first  hus- 
band is  often  spoken  of  by  acquaintances,  and  I  have  often  been 
asked  how  I  accounted  for  it.  I  must  say  that  I  do  not  see  the 
resemblance,  except  in  the  coloring  and  the  habit  of  incessant- 
ly winking,  which  the  daughter  has  in  common  with  the  first 
husband.  But  the  curious  point  is,  that  all  known  relatives  of 
both  husband  and  wife  are  brunettes.  I  may  add  that  three 
children  which  the  lady  has  had  since  the  birth  of  these  first 
are  brunettes  with  very  dark  complexions. 

Many  analogous  cases  have  occurred  with  animals.  The 
case  of  the  Arabian  chestnut  mare  of  Lord  Morton,  whicli 

'  77ie  Varialiona  of  Animals  and  Plants,  etc.,  Applcton  &  Co.,  vol.  ii, 
p.  257. 
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bore  a  hybrid  to  a  quagga,  and  afterward  produced  two  colts 
by  a  black  Arabian  horse  which  were  striped,  and  had  other 
distinctive  marks  of  the  quagga,  is  often  quoted.^ 

Darwin  ^  mentions  a  similar  case  in  a  horse  bred  by  Lord 
Mostyn,  which  had  previously  borne  a  foal  by  a  quagga. 
The  same  fact  is  known  in  regard  to  the  influence  transmitted 
by  a  first  impregnation  to  subsequent  progeny  ^  of  many  ani- 
mals.* Darwin  says,  "  Similar  cases  have  so  frequently  oc- 
curred that  careful  breeders  avoid  putting  a  choice  female  of 
any  animal  to  an  inferior  male,  on  account  of  the  injury  to 
her  subsequent  progeny  which  may  be  expected  to  follow." 
He  adds,  "  Some  physiologists  have  attempted  to  account  for 
these  remarkable  results  from  a  previous  impregnation,  by 
the  imagination  of  the  mother  having  been  strongly  affected  ; 
but  it  will  hereafter  be  seen  that  there  are  very  slight  grounds 
for  any  such  belief.  Other  physiologists  attribute  the  result 
to  the  close  attachment  and  freely  intercommunicating  blood- 
vessels between  the  modified  embryo  and  mother.  But  the 
action  of  foreign  pollen  on  the  ovarium,  seed-coats,  and  other 
parts  of  the  mother-plant  strongly  supports  the  belief  that 

'  PJiilos.  T)-ans.,  1821,  p.  20. 

'  The  Variation  of  Animals  and  Plants  under  Domestication^  Appleton  & 
Co.,  New  York.     Vol.  i,  p.  435. 

*  Idcm^  note,  p.  436,  in  which  instances  of  this  result  are  quoted  in  marcs, 
sheep,  sows,  and  dogs. 

*  Two  years  ago  I  was  visiting  a  place  in  England  whose  owner  had  a  great 
fondness  for  breeding  horses,  cattle,  and  dogs  of  the  purest  blood.  From  him  I 
learned  much  that  was  most  interesting  and  new  to  me,  in  regard  to  the  care 
taken  in  securing  the  propagation  of  the  best,  and  he  told  mc  a  very  curious 
story  of  one  of  his  dogs.  I  wrote  to  him  this  summer,  asking  if  he  would 
kindly  give  mc  the  story  in  writing,  as  I  wished  to  be  perfectly  accurate  in  the 
use  of  the  fact.     The  following  is  an  extract  from  his  reply : 

"  I  was  riding  on  horseback  through  a  small  village  on  my  estate,  and  had 
with  me  a  highly-bred  greyhound  bitch  which  was  in  heat.  As  we  went  by  the 
blacksmith's  shop,  a  number  of  mongrels  ran  out  and  after  the  bitch.  My  groom 
and  myself  whipped  all  off  except  a  pertinacious  little  ugly  cur,  who  ran  along  for 
a  mile  and  a  half,  but  ne^icr  tonclicd  the  hitch.  lie  then  got  so  tired  with  the  race 
and  the  beating  that  he  left.  When  the  bitch  got  home,  she  was  put  with  a  dog 
of  her  own  breed,  but  when  she  cast  her  puppies  they  were  the  image  of  the 
ugly  little  cur." 
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witli  animals  the  male  clement  acts  directly  on  the  female, 
and  not  througli  the  crossed  embryo," 

I  will  now  relate  three  cases  which  have  occurred  in  my 
own  practice,  wliere  the  evidence  of  the  influence  of  maternal 
impressions  seems  to  me  irresistible. 

Case  III. — A  lady,  the  mother  of  four  children,  the  young- 
est ten  years  of  age,  had,  in  each  of  her  pregnancies,  suffered 
to  a  severer  degree  than  most  women  from  nausea  and  vomit- 
ing up  to  the  sixth  month.  At  a  very  early  period  of  her 
fifth  pregnancy  (it  is  certain  that  it  was  in  the  first  month) 
her  eldest  daughter,  aged  fifteen,  went  into  a  jeweler's  with 
some  companions  and  they  had  their  ears  pierced  for  rings. 
Both  ears  became  inflamed  and  suppui-atcd,  and  they  were  a 
long  time  in  healing.  The  sight  of  this  daughter,  the  sound 
of  her  voice,  or  even  the  mention  of  her  name,  always  brought 
on  most  violent  retching  and  vomiting,  and  this  was  so  severe 
and  persistent  as  to  dangerously  interfere  with  her  nutrition. 
The  daughter  was  sent  away  to  make  a  long  visit  at  the  house 
of  her  uncle.  She  was  brought  home  fully  a  month  after  her 
mother's  nausea  had  entirely  ceased.  The  ears  had  become 
perfectly  well ;  but  when  she  entered  the  house  and  her 
mother  threw  her  arms  around  her,  to  welcome  her,  the  vomit- 
ing at  once  returned,  and  continued  so  incessant  and  distress- 
ing that  I  was  extremely  anxious  for  several  days  as  to  the 
result.  Tlic  dauj^hter  was  again  sent  away,  and  remained  until 
after  the  birth  of  the  child.  I  did  not  reach  the  house  until 
two  hours  after  the  child  was  bom,  and  the  mother  was  then 
quietly  sleeping.  A  very  dear  friend  of  hers  was  at  the  house, 
the  mother  of  one  of  the  Fellows  of  this  Society,  who  took  me 
into  an  adjoining  room  to  see  the  baby,  and  pointed  out  the 
lobes  of  its  ears,  which  had  tlie  appearance  of  having  been 
bored.  She  then  showed  me  that  each  car  had  an  aperture,  and 
passed  throu.cjh  one  a  twisted  thread.  IMy  impression  is,  that  it 
was  only  tried  on  one  ear  from  the  fear  of  making  the  child 
cry  and  awaking  the  mother.  But  it  was  a  subject  of  common 
remark  with  many  friends,  during  the  childhood  of  this  infant, 
that  his  ears  looked  as  though  they  had  been  bored,  and  I  well 
remember  that  his  father,  a  graduate  of  "West  Point,  and  a  dis- 
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tinguished  officer  in  our  army,  told  mo  that,  when  this  son  en- 
tered as  a  cadet,  one  of  the  officers  of  this  institution  asked  him 
"  if  his  son's  ears  had  been  bored  on  account  of  weak  eyes." ' 
I  must  add  that  the  mother,  a  very  bright,  intelligent  woman, 
was  greatly  amused  and  interested  by  these  peculiarities  in  the 
ears  of  her  child  ;  but  she  always  assured  me  that  the  antici- 
pation that  he  woul(3  be  marked  in  this  way  had  never  once 
entered  her  mind. 

Case  IV. — A  lady  was  married  at  the  age  of  twenty,  when 
her  father  made  her  a  present  of  a  house.  iShe  was  absent  on 
her  wedding-trip  for  two  weeks,  and  then  went  to  the  Gram- 
ercy  Park  Hotel  to  stay  while  her  house  was  being  repainted 
and  decorated,  and  such  furniture  as  she  wished  was  selected 
and  purchased.  She  had  not  menstruated  since  her  marriage. 
On  her  first  day  at  this  hotel  she  went  to  the  table  cVhote  and 
found  herself  seated  opposite  a  gentleman  with  three  daughters 
who  all  had  hare-lips.  (This  family  was  well  known.)  The 
first  glance  at  them  made  her  so  faint  that  she  at  once  left  the 
table,  and  always  after  took  her  meals  in  her  private  rooms 
until  she  moved  to  her  own  house.  She  never  mentioned  her 
reasons  for  this  even  to  her  husband,  nor  had  she  any  suspicion 
that  she  was  then  pregnant.  I  attended  her  in  her  confinement, 
which  was  a  very  laborious  one,  and  she  was  delivered  by  the 
forceps,  profoundly  under  the  influence  of  chloroform.  I  saw 
at  once  that  the  child  had  a  double  hare-Hp,  and  sent  for  Dr. 
Carnochan,  who  had  finished  the  operation  before  she  awoke 
from  her  chloroform  sleep.  On  becoming  conscious  she  de- 
manded to  see  her  child,  saying  that  she  was  certain  that  it 
had  a  hare-lip.  I  refused  to  allow  her  to  see  the  child  until  the 
next  morning,  and  gave  her  a  full  opiate.  The  operation  was 
remarkably  successful,  the  mother  did  well,  and  the  child,  now 
nearly  thirty,  would  not  attract  attention  by  the  apr)earance  of 
his  lip,  but  only  by  an  indistinct  articulation  of  a  few  words.' 

'  It  is  a  popular  belief  in  New  Fncjland,  and  perhaps  some  other  parts  of 
the  country,  that  boring  of  the  cars  and  wearing  rings  in  them  is  a  great  remedy 
for  weak  eyes. 

I  may  here  say  that  this  is  the  only  case  which  has  occurred  in  my  practice 
in  which  any  peculiarity  of  the  child  had  been  anticipated  by  the  mother,  al- 
though  the  apprehension  has  been  strongly  expressed  by  many.    I  may  also  add 
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Case  V. — Mrs.  ,  who  bad  been   married  but  a  few 

weeks,  was  at  tbe  tbeatre  witb  ber  busband  and  otbcr  friends. 
Sometbing,  sbe  kneAV  not  wbat,  vexed  bim,  and  be  placed  tbe 
point  of  bis  elbow  on  bcr  band,  wbicb  was  resting  on  tbe  arm 
of  ber  scat,  and  bcld  it  so  firmly  tbat  sbe  could  not  draw  it 
away.  Not  wisbing  to  make  a  scene  in  tbe  tbeatre,  sbe  boro 
it  silently  until  sbe  fainted.  Tbe  fingers  wei'e  mucb  swollen 
and  very  painful  for  several  days.  Sbe  never  lived  witb  ber 
busband  afterward,  and  subsequently  obtained  a  divorce  on 
tbe  ground  of  cruelty. 

Tbirty-five  weeks  and  tbree  days  after  tbe  tbeatre  incident 
I  attended  ber,  wben  sbe  gave  birtb  to  a  son.  On  tbe  left  band, 
tbe  first  and  second  pbalanges  of  all  tbe  fingers  and  tbe  tbumb 
were  absent,  looking  as  if  tbey  bad  been  amputated.  Sbe  baa 
lived  abroad  most  of  tbe  time  since  tbe  divorce.  I  saw  ber  in 
London,  in  August  last,  for  tbe  first  time  in  several  years,  and 
examined  tbe  band  of  tbe  lad,  now  fifteen  years  old,  and  un- 
usually brigbt  and  clever.  In  reply  to  a  question  from  me, 
wbicb  sbe  says  I  bad  repeatedly  asked  in  tbe  infancy  of  her 
cbild,  sbe  assured  me  tbat  never  once  during  ber  pregnancy 
bad  tbe  tbougbt  occurred  to  bcr  tbat  ber  cbild  would  be  born 
witb  this  deficiency. 

Dr.  Iluritcr  McGuire,  of  Eicbmond,  Ya.,  recently  related 
to  me  the  following  case  of  which  he  was  cognizant : 

that  this  is  the  only  ca=o  of  hare-lip  that  has  occurred  in  my  private  practice  ; 
but  I  have  seen  it  in  three  other  cases  in  consultation,  in  two  of  which  I  deliv- 
ered by  forceps  and  in  one  by  version.  Not  one  occurred  during  my  long  service 
in  charge  of  the  lying-in  wards  of  Bcllevue  Hospital.  I  may  be  pardoned  for  a  few 
words  not  pertinent  to  the  subject  of  this  paper.  In  the  beginning  of  my  obstet- 
rical practice  I  made  a  very  careful  study  of  those  emergencies  which  may  sud- 
denly arise  and  demand  prompt  action,  in  order  to  establish  in  my  mind  tho 
fixed  principles  which  should  govern  mc  without  doubt  or  hesitation.  One  of 
them  was  the  question  whether  hare-lip  should  be  operated  on  immediately  after 
birth  or  delayed  until  a  later  period.  My  decision  was  in  accordance  with  my 
action  in  the  present  case.  The  same  course  was  followed  in  two  of  the  cases 
which  I  saw  in  consultation,  and  with  a  success  which  caused  no  regret.  But 
in  the  third  my  friend,  tho  attending  physician,  held  very  decided  convictions 
that  the  operation  should  be  postponed  until  a  later  period.  Dr.  James  L.  Lit- 
tle, who  was  called  upon  afterward  to  operate  a  second  time,  informed  me  that 
the  result  of  the  first  was  very  unsatisfactory. 
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"  A  slave,  in  order  to  avoid  being  sold  to  another  family, 
cut  off  one  of  his  great  toes  with  aii  axe  in  the  presence  of  his 
pregnant  mistress.  When  her  child  was  born  one  foot  was 
without  a  toe,  and  the  stump  greatly  resembled  that  of  the 
negro.  Dr.  McGuire  was  not  able  to  inform  me  as  to  the 
period  of  pregnancy  when  the  self-amputation  of  the  negro 
occurred,  but  he  added  that  he  could  not  learn  that  the  lady 
had  ever  anticipated  the  mutilation  of  her  child." 

In  closing  this  paper,  I  beg  to  quote  the  two  following 
sentences  from  an  editorial  article  on  this  subject  in  the 
British  Medical  Journal  of  June  IGth,  1877,  p.  748,  which 
seems  to  me  very  sound  :  "  When,  in  the  early  weeks,  struct- 
ural development  is  proceeding  at  no  tardy  rate,  an  inter- 
ference of  nutrition  of  the  mother  can  not  but  impress 
the  fetus  detrimentally,  and  the  organ  interfered  with  would 
be  that  one  in  the  condition  of  most  active  development,  or 
that  which  could  less  easily  bear  any  arrest,  however  tran- 
sient, with  impunity." 

Again :  "  Then,  too,  although  no  nervous  connection  has 
been  demonstrated  to  exist  between  the  mother  and  fetus, 
yet  the  latter  possesses  nerves ;  and  alterations  of  the  nutri- 
ent power  of  the  mother  can  not  but  act  on  the  nerves  that 
are  governing,  though  it  may  be  only  to  a  slight  extent,  the 
growth  of  the  fetus  itself." 

I  have  not  deemed  it  wise  to  occupy  the  time  of  the  So- 
ciety by  quoting  any  of  the  very  numerous  cases  which  have 
been  before  published  as  supposed  proofs  of  the  influence  of 
maternal  impressions.  But  I  have  great  pleasure  in  acknowl- 
edging my  indebtedness  to  Dr.  H.  C.  Coe  for  the  trouble  that 
he  has  taken  in  looking  up  for  me  and  verifying  the  literature 
of  the  subject.  As  many  may  wish  to  read  for  themselves 
this  curious  collection  of  proofs  or  coincidences,  as  each 
may  regard  them,  I  have  appended  a  reference  to  the  most 
important  cases  published  wathin  the  past  quarter  of  a 
century. 
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APPENDIX. 

The  following  paper  is  taken  from  a  small  volume'  pub- 
lished forty-three  years  ago,  and  now  out  of  print,  and  is  the 
first  medical  paper  ever  published  by  Dr.  Sayre.  On  account 
of  the  originality  and  ingenuity  of  the  theory  which  it  pro- 
pounds, I  think  all  will  deem  it  well  worthy  of  being  rescued 
from  the  oblivion  of  a  non-medical  work  and  made  known  to 

the  profession  : 

"  New  York,  May  10,  1S4S. 

"  Agreeable  to  your  request,  I  send  you  ray  tlieory  explana- 
tory of  the  formation  of  ncevi  materiii,  or  the  influence  of  the 
mind  of  the  mother  in  determining  the  developments  of  the 
fetus  in  utero. 

"  It  has  been  for  a  long  time  a  disputed  point  whether  the 
mother  had  any  influence  upon  the  fetus  in  utero,  in  causing  it 
to  be  marked,  or  in  any  way  deformed,  by  having  any  strong 
impression  made  upon  her  mind  during  gestation  ;  and  whether 
there  Avas  any  similarity  in  these  marks,  or  deformities,  and  the 
impression  under  which  she  labored. 

"  It  is  now,  however,  almost  incontostably  proved,  and  gen- 
erally admitted,  from  the  number  of  cases  that  have  occurred 
in  "which  the  mother  has,  previous  to  the  birth  of  the  child, 
described  exactly  the  position  and  character  of  the  deformity 
which  has  afterward  been  found  to  exist,  and  agree  so  exactly 
with  her  previous  description,  that  it  becomes  our  duty  to  in- 
quire into  the  causes  that  have  produced  these  effects,  and  as- 
certain, if  possible,  the  intricate  sympathies  existing  between 
the  mother  and  child,  and  the  laics  which  govern  these  sym- 
pathies, and  see  if  they  can  not  be  converted  to  some  good 
account. 

"  If,  for  instance,  we  find  that  from  some  horrid  sight,  or 
loathsome  object,  presented  to  the  female  during  pregnancy, 
she  becomes  impressed  with  the  idea  that  at  birth  her  child 
will  bear  this  or  that  particular  deformity,  and  time  develops 
her  fears  to  have  been  well  grounded,  and  her  suppositions 
prove  true,  it  is  but  reasonable  to  suppose,  from  analogy,  that 

'  Facts  and  Argvmnits  on  (he  Tra7isniimon  of  IntcUcclual  and  Moral  Quali- 
ties from  Parents  to  Offxpring.  (Name  of  author  not  given  on  title-page  or  in 
the  book.)    New  York  :  T.  Winchester,  publisher.     1844.    Second  edition. 
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could  we  have  made  an  equally  strong  impression  of  a  dljf event 
kind  we  should  have  produced  a  different  kind  of  growth  or 
formation,  according  to  the  imjyression  under  which  she  labored. 

"  Taking,  then,  this  principle  for  granted,  which  I  hope  here- 
after to  prove  true  by  facts,  it  becomes  our  duty  to  surround 
the  female  during  pregnancy  with  every  object  which  would 
have  a  tendency  to  develop  both  the j^hysical  and  mental  frame 
of  the  fetus,  in  the  most  perfect  degree,  and  of  the  highest 
order. 

"  We  all  admit  that  it  is  by  the  nerves  we  receive  impres- 
sions ;  that  it  is  through  them  that  the  will  is  conveyed  to  the 
different  parts  of  the  system  ;  that  the  vessels  are  the  executors 
of  the  will ;  and  that  secretion,  absorption,  the  diffei*ent  growths, 
developments,  etc.,  are  the  residt  of  this  work  carried  on,  or  per- 
formed by  the  vessels  and  cofitrolled hy  the  nerves/  or,  in  other 
words,  the  brain  and  nervous  mass  superintends,  or  orders,  the 
vessels  obey  these  orders^  and  the  different  growths,  etc.,  are  the 
residt  of  the  work. 

"  If,  then,  the  nervous  system  or  controlling  power  be  dis- 
turbed, the  orders  are  given  wrong ;  the  vessels  obeying  these 
wrong  orders,  and  acting  in  compliance  xcith  them,  an  unnatural 
or  deformed  product  is  the  necessary  result. 

"We  all  admit  again  that  the  child  has  not  an  independent 
existence  until  extra-uterine  life  ;  neither  has  it  an  independent 
will ;  but  it  also  is  dependent  upon  the  mother,  is  under  her 
control,  and  must,  of  course,  act  in  accordance  with  hers. 

"  If,  then,  the  will,  thought,  impressions,  mind,  or  control- 
ling power,  so  to  speak,  exists  entirely  in  the  brain  and  nervous 
masses,  when  endowed  with  life  (as  without  them  we  can  re- 
ceive no  impressions)  ;  and  if  the  vessels  act  entirely  under  the 
control  of  these  nerves,  and  the  different  groxoths,  developments, 
etc.,  are  the  result  of  the  action  of  these  vessels,  and  if  the  icill 
of  the  child  is  dependent  entirely  upon  that  of  the  mother,  it 
follows,  as  a  matter  of  course,  the  developments  of  the  child 
being  the  residt  of  the  action  of  its  vessels,  which  vessels  are 
controlled  by  its  nervous  system,  and  it  again  entirely  depend- 
ent on  the  mother,  that  these  various  developments  must  be 
in  accordance  with  the  various  impressions  made  upon  her 
mind. 
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"  This,  it  seems  to  me,  is  the  most  satisfactory  explanation 
of  the  various  morbid  developments  that  Lave  occurred  in 
children  born  of  motbertf  who,  during  pregnancy,  have  labored 
under  some  strong  mental  impression  as  regards  their  child's 
deformity,  and  who  have  previous  to  delivery  accurately  de- 
scribed the  deformity  which  has  afterward  been  found  to  exist. 

"  Of  the  proof  of  this  we  need  only  refer  to  Dr.  Elliot- 
son's  work,'  who  gives  some  well-described  cases.  I  am  also 
permitted  to  refer  to  Dr.  Gilman,*  Professor  of  Obstetrics  in 
this  city,  who  can  confirm  it  by  a  number  of  cases  ;  *  and  I  can 
corroborate  it  by  one  that  came  under  my  own  observation. 

"  If,  then,  this  explanation  be  admitted,  I  think  the  immense 
importance  of  my  first  position  clearly  proved,  viz.,  that  of  sur- 
rounding the  female,  during  this  most  interesting  period,  with 
every  influence  which  would  have  a  tendency  to  produce  the 
most  favorable  impressions  for  the  most  perfect  development 
of  the  fetus,  both  physically  and  mentally. 

"Again,  it  is  generally  admitted  concerning  any  system, 
whether  nervous,  vascular,  or  muscular,  that  it  is  capable  of 
performing  function  in  an  exalted  or  diminished  degree,  ac- 
cording to  its  development,  as  regards  strength  and  activity. 

"  If,  then,  we  admit  that  by  the  exercise  of  organs  we  in- 
crease their  poicer  of  j^erf arming  fu7iction,  as  is  proved  by 
comparing  the  arm  of  the  blacksmith  with  that  of  the  writing- 
master  ;  and  also  that  the  brain  is  the  seat  of  the  intellect  or 
mind,  as  proved  by  acephelous  children,  who,  having  no  brain, 
are  deficient  in  its  Godlike  attributes  ;  and  if  the  modal  organs 
can  be  increased  in  poicer  as  tcell  as  the  2^^i^sical,  and  if  the 
chikrs  organs  are  developed  in  harmony  with  the  mother'' s ; 
with  what  vast  importance  do  we  find  this  interesting  question 
surrounded,  and  what  strong  appeals  from  future  generations 
are  made  upon  the  fondly  expecting-to-be  mother  to  exercise 
both  her  physical  and  mental  powers  to  their  greatest  degree, 

'  Elliotson's  Pht/sioloj;/. 

'  Formerly  Professor  of  Obstetrics  and  DiscascB  of  ^011100  in  the  College 
of  Pliysicians  and  Surj^cons,  New  York. 

'  "  These  cases,  and  those  referred  to  in  Dr.  Elliotson's  work,  arc  too  distress- 
ing and  painful  in  their  nature  for  insertion  in  a  work  intended  for  the  perusal 
of  the  most  sympathetic  and  sensitive  portion  of  the  sex." 
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in  order  that  she  may  be  the  happy  bearer  of  an  offspring 
gifted  in  these  essentials  for  future  usefulness  in  their  highest 
degree  of  development,  both  as  regards  strength  and  activity, 

"  If  these  few  hasty  thoughts  shall  have  a  tendency  to 
avraken  in  mothers  an  interest  in  this  most  interesting  but 
too  long  neglected  question,  the  writer  will  be  more  than 
amply  repaid  by  the  consciousness  of  having  conferred  a  boon 
upon  future  generations.  Lewis  A.  Sayee." 
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Since  the  meeting  of  the  Society,  and  since  an  abstract 
of  the  foregoing  paper  has  appeared  in  several  medical 
journals,  I  have  received  numerous  letters  from  different 
parts  of  the  country,  twenty-six  in  number,  describing  cases 
of  supposed  maternal  impressions  on  the  fetus.  The  fol- 
lowing three  cases  are  the  most  striking.  The  first  was  re- 
lated to  me  by  my  friend  Dr.  A.  Brayton  Ball,  of  this  city, 
Avho  afterward,  by  my  request,  had  the  kindness  to  give  me 
the  statement  in  writing. 

"The  facts  in  the  case  of  'maternal  impression,'  which  I 
mentioned  to  you  a  few  days  ago,  are  briefly  as  follow  :  Mrs. 
B.,  a  woman  of  highly  nervous  temperament,  pregnant  between 
two  and  three  months  with  her  first  child,  was  much  startled 
by  seeing  a  child  about  ten  years  of  age  with  an  hypertro- 
phied,  pi'olapsed  tongue. 

"  The  child's  appearance  was  extremely  repulsive,  and  bo 
shocked  Mrs.  B.  that  she  nearly  fainted. 

"  From  this  time  on  she  was  apprehensive  that  her  child 
would  be  *  marked '  in  the  same  way,  and  this  fear  was  shared 
by  her  aunt,  who  was  present  when  the  incident  occurred, 
though  the  matter  was  never  afterward  referred  to  between 
them  during  the  pregnancy.  At  bii'tb,  Mrs.  B's.  child  pre- 
sented exactly  the  same  deformity.  The  tongue  was  hyper- 
trophied,  and  hung  down  over  the  lower  lip,  but  with  this  ex- 
ception was  perfectly  formed.  The  tongue  remained  outside 
of  the  mouth  until  the  child  was  several  years  old,  and  then 
gradually  retreated  into  the  cavity, but  has  always  remained 
sufficiently  large  to  interfere  with  the  proper  enunciation  of 
words.  No  similar  case  has  been  known  in  cither  branch 
of  the  family,  and  several  children  have  been  born  since  then, 
all  perfectly  developed.  I  regret  that  I  can  not  state  the  exact 
period  of  pregnancy  when  the  *  maternal  impression '  was 
made,  as  it  happened  nearly  thirty  years  ago,  but  the  date 
probably  fell  between  the  limits  I  have  mentioned.  Mrs.  B., 
though  not  a  patient  of  mine  at  the  time,  became  so  afterward, 
and  her  account  of  the  case  agrees  in  every  particular  with 
that  given  me  by  her  aunt,  who  was  with  her  when  the  inci- 
dent occurred,  and  at  her  confinement. 
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*'  I  make  no  comment  on  tbe  case,  except  to  say  that  I  re- 
gard it  as  in  tbe  highest  degree  improbable  that  the  only  rela- 
tion between  the  two  events  is  that  of  mere  coincidence." 

The  history  of  the  following  case  I  received  in  a  letter 
from  Dr.  Thomas  W.  Shaw,  of  Pittsburg,  Pa. 

"  A  singular  and  typical  case  occurred  in  my  practice  re- 
cently, that  stamps  the  fact  of  such  mental  impressions  beyond 
a  doubt. 

"  A  lady  residing  in  the  country,  a  short  distance  from  the 
city,  about  six  or  eight  weeks  advanced  in  pregnancy,  was 
horrified  to  find  that  one  of  her  children,  while  i)laying  about 
the  stable,  had  the  tine  of  a  pitchfork  run  through  the  right 
hand  where  the  carpal  bones  and  forearm  join.  At  the  nor- 
mal end  of  gestation  I  delivered  her  of  a  full-grown,  healthy 
male  child,  who  had  the  right  hand  entirely  absent.  The  stump 
was  a  perfect  amputation,  with  a  very  small  excrescence  that 
showed  rudimentary  fingers  and  thumbs. 

"  She  remarked  to  me  at  once,  that  was  just  where  she 
thought  *  Jimmy's  hand  was  cut  off  with  the  pitchfork.' " 

The  following  is  from  Dr.  J.  A.  Ilobison,  of  Chicago,  111. 

"As  accumulative  evidence  for  your  paper  on  the  'Influence 
of  Maternal  Impressions  on  the  Fetus,'  I  trust  you  will  pardon 
me  for  relating  the  following  :  Mr.  K.'s  first  -wife  was  killed 
by  the  cars,  both  lower  limbs  being  amputated.  His  second 
wife  bore  him  a  son  with  the  lower  extremities  amputated 
above  the  knees." 

This  last  case  I  regard  as  the  most  striking  confirmation 
of  the  theory  of  Darwin,  quoted  in  the  paper,  as  to  the  di- 
rect influence  of  the  male  element  on  the  female,  that  has 
ever  been  published  in  regard  to  the  human  race. 

The  question  is  naturally  suggested,  whether  the  impres- 
sions which  led  to  the  absence  of  the  lower  limbs  in  the 
fetus  were  not  paternal  rather  than  maternal. 
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DISCUSSION. 

Dr.  S.  C.  Busey,  of  Washington. — "What  I  may  have  to 
say  on  this  interesting  question  will  be  supplementary  to  the 
paper  which  you  have  just  heard  read.  It  is  a  subject  difficult 
to  discuss,  because  the  relation  of  cause  and  effect  between  the 
single  fact  of  the  existence  of  a  deformity  and  the  alleged  cir- 
cumstance of  a  mental  impression  can  not  be  proved.  We 
have,  however,  some  facts,  more  data,  and  many  coincidences  ; 
and  the  object  I  have  in  view  is  to  endeavor  to  present  these 
evidences  in  such  manner  as  may  bring  you  to  a  conclusion 
similar  to  that  of  Dr.  Barker  and  myself.  I  do  not  intend  to 
offer  any  dogmatic  conclusion,  nor  have  I  any  positive  convic- 
tions to  present  ;  but  I  have  a  belief  that  there  is  some  rclatiou 
of  cause  and  effect  between  the  mental  impressions  of  mothers 
and  fetal  deformities.  This  belief  is  something  more  than 
mere  credulity,  and  in  support  of  it  I  will  submit  several  propo- 
sitions. 

First,  any  prevalent  concurrent  belief  must  be  based  upon 
an  element  of  truth.  The  circumstance  to  which  Dr.  Barker 
refers,  of  the  exhibition  at  the  watering-troughs  of  variously 
colored  rods  of  poplar  and  chestnut  to  the  flocks  of  Laban, 
and  the  creation  of  a  race  of  "ring-streaked,  speckled,  and 
spotted  "  cattle,  is,  perhaps,  the  first  recorded  illustration  of  the 
effect  upon  the  offspring  of  an  impression  made,  during  gesta- 
tion, upon  the  parent.  This  is,  perhaps,  as  generally  and  firmly 
believed  as  any  other  fact  recorded  in  Genesis.  It  was,  more- 
over, at  that  time,  a  common  belief  that  animals  were  affected 
in  this  manner,  and  a  commentator  remarks  that  sheep  were 
the  most  impressible  of  the  lower  order  of  animals.  From 
that  early  date  to  the  present,  this  belief  has  been  continuously 
growing  more  prevalent.  With  the  advances  in  civilization, 
learning,  and  science  it  has  continued  to  increase  in  prevalence. 
Now  it  is  a  fixed  and  permanently  accepted  truth  with  a  vast 
majority  of  intelligent  women.  .  Among  men  it  is  very  gener- 
ally accepted  ;  and  as  the  evidences  and  facts  accumulate, 
many  more  medical  men  concede  the  possibility  of  such  a  rela- 
tion of  cause  and  effect.  If  it  were  absolutely  destitute  of 
an  element  of  truth,  is  it  possible  that  a  belief  having  its  ori- 
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gin  in  such  an  apparently  trivial  circumstance  as  the  trick  of 
Jacob  could  have  become  a  fixed  belief  in  the  female  mind, 
and,  notwithstanding  the  numerous  assaults  made  and  ridicule 
hurled  against  it  by  medical  men,  continuously  acquire  preva- 
lence among  all  classes  of  people  ? 

The  second  proposition  is  that,  as  in  the  physical  world 
there  is  no  effect  without  a  cause,  so  it  is  likewise  true  in  the 
world  of  life  that  there  can  be  no  effect  without  a  cause.  Na- 
ture commits  no  freaks.  As  an  abstract  i)roposition,  this  is 
probably  acceded  to  ;  but  it  is  alleged  that,  as  deformities  and 
blemishes  occur  more  frequently  in  the  vegetable  kingdom, 
where  there  is  neither  intellect,  instinct,  nor  brain,  therefore 
the  condition  of  mind  and  the  possibility  of  mental  impres- 
sion can  not  enter  as  a  factor  in  producing  like  results  in  the 
human  being.  To  my  mind  this  is  a  strong  argument  in  favor 
of  this  relation  of  cause  and  effect.  The  deviations  in  form 
which  occur  much  more  frequently  in  the  vegetable  kingdom 
than  in  any  other,  are  produced  by  extraneous  influences  not 
less  subtle,  occult,  or  inexplicable  than  the  effect  of  mental 
shock  and  persistent  mental  impression  upon  a  fetus  deriving 
its  sustenance  from  the  mother,  whose  mind  is  indelibly  im- 
pressed with  a  certain  conviction  that  an  injury  to  her  off- 
spring must  follow.  We  are  constantly  witnesses  of  the  devia- 
tions in  form  in  vegetable  life  caused  by  conditions  of  the 
atmosphere,  climate,  season,  heat,  moisture  and  dryness,  soil 
and  locality.  "SVe  can  not  have  failed  to  observe  the  varia- 
tions in  form,  in  the  general  characteristics  of  growth  and 
development,  in  the  colors,  fragrance,  and  beauty  which  the 
floriculturist  has  produced  in  many  flowering  plants,  and  the 
alterations  in  size,  taste,  and  nutrient  qualities  of  edible  vege- 
tables and  fruits  produced  by  the  horticulturist.  These 
changes,  alterations,  and  improvements  exhibit  the  effect  of 
extraneous  causes,  either  directly  managed  by  the  intellectual 
master-man,  or  by  some  condition  of  the  natural  elements 
which,  as  yet,  we  do  not  understand.  Xo  one  can  expect  to 
find  in  the  same  field  of  wheat  every  head  the  same  size,  nor 
every  grain  in  each  head  of  the  same  grade  and  weight.  No 
one  can  expect  to  find  upon  the  fruit-bearing  tree  every  blos- 
som alike,  nor  every  fruit  of  the  same  flavor  and  size.  No 
12 
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one  expects  to  see  upon  the  blossoming  rose-busb  every  bud  of 
equal  size,  with  every  petal  of  exact  shape  and  shade  of  color. 
Neither  does  any  one  expect  to  find  among  any  species  of 
thorough-bred  animals  uniformity  of  size,  weight,  and  color  ; 
nor  equal  speed  and  power.  We  sec  these  variations  ;  we  wit- 
ness the  effects,  and  reason  from  effect  to  cause.  In  a  vast 
majority  of  instances  we  fail  to  demonstrate  the  relation  of 
cause  and  effect ;  and,  when  in  the  comparatively  few  cases 
this  relation  is  established,  it  is  the  logical  or  practical  deduc- 
tion from  the  multiplication  of  like  variations  under  like  cir- 
cumstances. 

The  third  proposition  is  as  follows  :  If  in  a  single  case 
the  relation  of  cause  and  effect  can  be  demonstrated  between 
the  fact  of  fetal  deformity  and  the  circumstance  of  maternal 
impression,  that  one  case  must  be  accepted  as  proof,  and  the 
inference  must  be  clear  that  if  one  such  case  does  occur,  others 
may. 

Moreover,  if  there  are  any  number  of  cases  in  which  it  can 
be  shown  that  an  impression  was  received,  and  that  there  fol- 
lowed a  deformity  of  the  fetus  corresponding  in  essential  par- 
ticulars with  the  maternal  impression,  it  must  be  conceded  that 
the  relationship  of  cause  and  effect  is  presumptively  established. 
This  latter  proposition  can  be  illustrated  by  a  number  of  in- 
stances ;  none  more  marked,  perhaps,  than  the  one  related  by 
Dr.  Barker  in  his  paper — that  of  pressure  made  upon  the 
hand  of  the  mother,  while  sitting  in  the  theatre,  and  the  birth 
of  her  child  with  absence  of  the  first  and  second  phalanges  of 
the  left  hand. 

All  the  cases  may  be  divided  into  four  classes  : 

1.  Those  classed  as  coincidences.  If  there  were  no  others, 
the  theory  might  be  discarded. 

2.  Those  in  which  there  was  a  maternal  impression  and  fetal 
blemish  or  deformity,  with  absence  of  correspondence.  These 
two  classes  are  constantly  referred  to  in  proof  of  the  theory  of 
chance,  or  mere  coincidence,  and,  considered  without  reference 
to  other  evidences,  they  would  attract  but  little  attention.  But 
Nature  does  not  uniformly  present  results  in  a  definite  form 
and  manner.  The  ultimate  fact  can  not  always  be  established 
without   consideration   of  the   trivial   evidences  which,  when 
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grouped  in  orderly  arrangement,  constitute  a  continuous  chain 
of  evidence,  leading  in  the  direction  of  a  definite  conclusion. 
These  two  classes  should  be  regarded  as  the  initial  stage  in  the 
process  of  inductive  reasoning  by  which  I  am  attempting  to 
establish  a  conclusion,  and  must,  at  least,  be  accepted  as  proof 
of  the  presence  of  an  effect,  even  though  the  cause  of  the 
blemish  or  abnormality  may  not  be  so  manifest. 

3.  This  class  includes  those  cases  in  which  there  is  no  pre- 
vious mental  impression  or  conviction,  but  correspondence  be- 
tween an  observation  and  fetal  deformity.  The  mother  did 
not  receive  a  shock,  was  not  disturbed  concerning  the  prob- 
able deformity  of  her  child,  but  had  observed  a  certain  thing, 
and  when  the  child  was  born  the  deformity  was  present,  cor- 
responding with  the  observation.  In  such  cases  there  is 
neither  maternal  shock,  fright,  nor  conviction,  nevertheless 
there  is  correspondence  between  the  observation  and  fetal  de- 
formity. These  circumstances  remove  such  cases  from  the  pos- 
sibilities of  freak,  coincidence,  or  chance,  and  point  directly  to 
some  change  in  the  complex  economy  of  the  pregnant  woman 
produced  by  an  extraneous  influence,  and  transmitted  to  the 
dependent  fetus.  Every  one  admits  that  virtues  and  vices, 
whether  hereditary  or  acquired,  may  be  transmitted.  If  this 
be  true,  why  may  not  a  vice  of  the  animal  economy,  even 
though  originating  during  the  progress  of  utero-gestation,  in- 
fluence the  physical  development  of  the  fetus  ?  In  fact,  such 
an  effect  is  not  an  uncommon  occurrence.  If  the  general  de- 
velopment and  formative  energy  of  the  fetus  can  be  influenced 
by  the  physical  condition  of  the  mother,  why  may  not  the  de- 
velopment of  some  special  part  be  influenced  by  some  sudden 
and  unusual  change  or  disturbance  of  the  reproductive  activi- 
ties ?  If  a  father  with  a  cleft  palate  or  supernumerary  digits 
can  beget  a  child  with  a  cleft  palate  or  supernumerary  digits, 
why  may  not  a  pregnant  woman,  whose  impressible  nature  may 
be  greatly  changed  by  trivial  circumstances,  transmit  to  the 
formless  embryo  an  impression,  or  the  influence  of  a  disgusting 
observation  upon  her  physical  economy  ?  If  a  child  begotten 
during  the  inebriation  of  the  father  may,  and  usually  does, 
suffer  some  evil  effect,  why  may  not  the  maternal  economy, 
changed  by  extraneous  conditions,  be  equally  effective  in  modi- 
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fying  fetal  development  ?  It  is  not  the  alcohol,  but  its  effect 
upon  the  man,  that  is  ^transmitted.  If  a  father  with  super- 
numerary digits  may  beget  a  child  with  like  deformity,  it  does 
not  follow  that  a  pregnant  woman  who  may  have  observed 
such  a  deformity  in  another  person  will  give  birth  to  a  child 
with  like  deformity  ;  but  may  not  the  observation  in  each  case 
be  the  element  of  causation  ?  The  greater  probability  of  such 
fetal  deformity  in  cases  where  the  father  is  thus  afflicted 
may  be  the  result  of  the  more  constant  observation  of  the 
mother.  These  speculations  might  be  multiplied  ad  infinitum. 
They  do  not  demonstrate  the  relation  of  cause  and  effect,  but 
they  do  establish  a  basis  for  a  rational  belief. 

4.  This  class  refers  to  the  cases  of  correspondence  between 
the  maternal  impression  and  the  fetal  deformity.  I  have  not 
examined  the  literature  of  this  subject  very  carefully,  but  will 
cite  a  few  cases.'  The  first  to  which  I  will  refer  is  the  case 
reported  by  Dr.  Goodell  in  the  American  Journal  of  Obstet- 
rics, May,  1871,  p.  131. 

Dr.  Goodell  stated,  that  while  be  scouted  the  extravagant 
statements  made  by  the  laity  with  regard  to  the  influence  of 
maternal  impressions  upon  the  fetus,  yet  he  was  inclined  to 
the  belief  that  there  is  more  in  them  than  physiologists  are 
willing  to  concede.  In  support  of  this  he  would  narrate  a  re- 
markable case.  It  occurred  in  the  family  of  a  Fellow  of  the 
Obstetrical  Society  of  Philadelphia,  to  which  Dr.  Goodell,  with 
the  permission  of  the  father,  had  narrated  the  circumstances. 
They  were  published,  but  somewhat  imperfectly,  in  the  Ameri- 
can Journal  of  Obstetrics,  May,  1871,  p.  131. 

The  lady  menstruated  for  the  last  time  May  G,  1870  ;  and 
on  July  7th  her  husband  was  invited  to  assist  at  the  rite  of 
circumcision  in  the  family  of  a  Hebrew  friend,  living  directly 
opposite.  The  lady  was  intensely  interested  in  the  description 
of  the  operation,  of  which  she  demanded  the  minutest  details, 
and  which  she  deemed  a  very  "cruel"  one.  It,  indeed,  made 
so  great  an  impression  upon  her  that  for  several  days  it  was  the 
constant  burden  of  her  thoughts  and  conversation.  She  would 
even  wake  up  her  husband  at  night  to  talk  with  him  about  the 

'  The  illustrations  cited  comprise  only  those  to  be  found  in  my  private  library 
I  have  not  had  time  to  refer  to  the  library  of  the  Surgcon-Gcneral'a  office. 
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cruelty  of  the  rite  and  the  sufferings  of  the  child.  As  the  result 
will  show,  her  husband  at  that  time  took  alarm  lest  this  mor- 
bidness on  his  wife's  part  should  affect  the  future  child.  She 
was  delivered  on  February  6th,  Dr.  Goodell  being  in  attend- 
ance. The  child,  a  boy,  was  born  during  the  momentary  ab- 
sence of  the  father,  who  was  called  out  of  the  room  to  see  an 
office-patient  ;  but  he  returned  before  the  cord  was  cut,  and 
immediately  asked  what  the  sex  was,  and  whether  the  child 
was  perfectly  formed.  Being  on  the  further  side  of  the  bed, 
he  could  not  see  the  child.  Dr.  Goodell  replied  that  it  seemed 
to  be  sound.  "  Examine  the  penis,"  anxiously  demanded  the 
father,  "and  see  whether  it  is  all  right."  The  room  being 
dark.  Dr.  Goodell  could  not  see  very  well,  but  thought  that  he 
detected  a  hypospadias,  and  so  informed  the  father.  Without 
looking  at  the  child,  he  at  once  said,  "  You  don't  mean  hypo- 
spadias, but  circumcision."  Sure  enough,  upon  a  closer  inspec- 
tion, the  glans  penis  was  found  exposed,  while  the  retracted 
prepuce,  adherent  to  the  corona  glandis,  actually  showed  the 
yet  granulating  sore  of  what  seemed  to  be  a  recent  circum- 
cision. Dr.  Goodell  stated  that  this  case  had  converted  him 
to  the  belief  that  there  sometimes  exists  in  the  early  months 
of  gestation  a  relation  of  cause  and  effect  between  a  mater- 
nal emotion,  especially  if  of  a  powerful  nature,  and  a  birth- 
mark. 

De.  Busey,  continuing. — It  does  not  seem  possible  that 
such  precise  correspondence  between  the  maternal  impression 
and  the  condition  of  the  prepuce  could  have  been  a  coinci- 
dence. 

Case  2. — Ashburton  Thompson  (Tm;? 5.  Ohstet.  Soc.  Lond., 
vol.  xix,  p.  94).  A  mother  received  at  her  door  a  visitor,  who 
had  in  the  median  line  of  his  neck  an  aperture  where  a  tra- 
cheal tube  could  be  worn  ;  in  fact,  it  was  a  cleft  left  by  such  a 
tube.  The  mother  was  impressed  with  the  conviction  that 
her  child  would  be  deformed,  and  it  was  born  with  a  cleft  in 
the  median  line  of  its  neck,  almost  identical  in  appearance 
with  the  observation. 

Case  3. — The  same  author  reports  another  case,  in  which 
the  mother  received  during  the  same  pregnancy  two  impres- 
sions at  different  times,  and  differing  entii-ely  in  their  nature. 
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Her  cliiUl  was  born  •with  two  distinct  deformities,  correspond- 
ing witli  the  separate  impressions  received.  It  is  more  logical 
to  conclude  that  these  effects  were  the  results  of  the  maternal 
impressions,  than  that  two  such  remarkable  coincidences  should 
have  occurred  during  the  same  pregnancy  independently  of 
the  nervous  perturbation  and  mental  anguish  which  were 
known  to  be  present. 

Case  4, — A  fetus,*  at  the  fifth  month,  was  born  marked 
■with  a  compact  mass  of  hair  continuous  with  the  eyebrows, 
and  extending  evenly  and  uniformly  over  the  whole  forehead, 
which  "  gave  the  head  a  very  singular  expression,  very  closely 
resembling  a  squirrel."  The  mother  stated  that  when  "only  a 
few  weeks  gone  in  pregnancy  she  had  been  greatly  startled  by 
a  pet  squirrel  that  had  attempted  to  bite  her." 

This  child  also  exhibited  two  well  developed  lower  incisor 
teeth,  which  were  ascribed  to  her  "frequent  repugnance  at  the 
eight  of  some  poorly-constructed  false  teeth  worn  by  her 
aunt." 

Case  5. — The  child  of  Mrs.  T.*  was  born  with  a  red  mark 
on  its  back,  and  also  a  mark  in  the  center  of  its  forehead.  The 
mother  had,  during  the  fourth  month  of  her  pregnancy,  re- 
ceived a  blow  on  her  lumbar  region,  and  a  month  later  was 
struck  on  her  forehead  bv  somethine:  fallinor. 

Coincidences  may  repeat  themselves,  but  the  chance  of  co- 
incidence in  such  cases  where  there  is  direct  correspondence 
between  the  maternal  impression  and  the  effect  is  infinitesi- 
mally  small.  If  the  facts  as  stated  are  correct,  the  relation 
between  the  phenomena  is  direct. 

Case  0. — Fearn '  reports  the  case  of  absence  of  the  same 
metacarpal  bone  of  the  same  hand  of  the  child  of  a  mother 
who  witnessed  the  removal  of  the  corresponding  bone  from  the 
hand  of  her  husband.  She  was  much  shocked  and  alarmed  at 
the  sight. 

Case  7. — Dr.  G.*  sustained  a  fracture  of  "  his  leg,  midway 
between  the  ankle  and  knee.     His  wife  was  about  five  months 

'  Stevens,  Obsfct.  Oaz.y  vol.  iii,  p.  4C5. 

'  Wilson,  Ohstet.  Jour.,  G.  B.  &  I.,  vol.  viii,  p.  333. 

»  Report  Med.  Ass.  Ala.,  1860. 

*  Dosscy,  Trans.  Med.  Ass.  Ala.,  1850. 
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advanced  in  pregnancy.  When  the  child  of  which  she  was 
pregnant  was  born,  it  had  on  the  leg  corresponding  with  the 
injured  limb  of  the  father,  and  at  precisely  the  same  spot,  the 
appearance  of  a  fracture  of  a  limb,  and  there  was  also  a  decided 
shattering  of  the  leg." 

Case  8. — A  woman,^  when  three  months  pregnant,  was 
frightened  by  the  sight  of  a  "  dog's  foot  sticking  through  the 
crack  of  a  door  in  her  room."  Her  son  was  born  with  a  de- 
formed hand,  bearing  some  resemblance  to  a  dog's  foot." 

Case  9.—"  A  lady,^  three  months  advanced  in  pregnancy, 
saw  a  pig,  driven  furiously  out  of  an  inclosure,  have  its  bowels 
torn  out  by  the  stake  of  a  fence."  She  was  greatly  shocked, 
and  fainted.  "Her  child,  when  born,  had  the  entire  front  of 
the  abdomen  covered  only  by  a  thin  film,  and  the  intestines 
were  visible  through  it." 

Case  10. — A  pregnant  woman  '  suddenly  saw  one  of  her 
children  covered  with  blood  by  some  accident.  "  The  child 
she  was  carrying  was  born  with  a  large  red  stain  upon  its  face. 
This  woman  had  not  thought  of  or  brooded  over  the  occur- 
rence, nor  had  she  any  apprehension  that  her  infant  would  be 
marked." 

Case  11.— A  pregnant  mother*  had  one  of  her  ears  torn 
through  by  the  forcible  dragging  away  of  one  of  her  ear-rings. 
Her  child  was  born  with  a  fissure  in  the  ear  corresponding  to 
the  laceration  in  its  mother's. 

Case  12. — Adams'  delivered  a  child  with  a  forearm  ter- 
minating in  a  conical  stump  just  above  the  wrist.  The  mother, 
during  her  pregnancy,  had  nursed  a  brother  who  had  had  his 
hand  torn  off  by  machinery,  and  the  forearm  afterward  ampu- 
tated. The  malformation  of  the  child  was  upon  the  same  arm. 
Case  13.— A  girl,'  thirteen  years  old,  very  small  and  deli- 
cate for  her  age,  had  a  middle  finger  upon  one  hand  equal  in 
size  to  that  of  a  man.  The  corresponding  metacarpal  bone 
was  also  enlarged.     The  mother,  during  her  pregnancy,  had 

'  Baker,  Ohslet.  Oaz.,  vol.  i,  p.  3-47. 

'  Parker,  Amer.  Jour.  Med.  Sci.,  vol.  xxv,  p.  360. 

»  Hayward,  Amer.  Jour.  Med.  Sci.,  vol.  xxv,  p.  359. 

*  Doane,  Amer.  Jour.  Med.  Sci.,  vol.  xxv,  p.  358. 

»  Amer.  Jour.  Med.  Sci.,  vol.  xxv,  358.  *  Jackson,  Hid. 
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for  a  long  time  dressed  a  felon  or  whitlow  for  an  old  uncle. 
"  The  affected  finger  corresponded  to  the  one  malformed  in 
the  case  of  the  daughter.  The  operation  was  always  disagree- 
able to  her,  as  she  was  a  woman  of  a  nervous  temperament." 

Case  1 1. — A  lady/  when  two  months  and  a  half  pregnant, 
though  not  at  the  time  aware  of  it,  suddenly  saw^  a  man,  recently 
killed,  lying  with  one  upper  extremity  exposed,  bloody,  and  so 
twisted  that  the  hand  lay  upon  the  upper  part  of  the  neck. 
At  this  sight  she  nearly  fainted,  was  ill  for  a  month,  and 
during  the  remainder  of  her  pregnancy  could  not  banish  the 
sight  from  her  mind.  She  also  feared  danger  to  the  child  in 
utero.  The  infant  exhibited  an  extensive  blood-mark  covering 
the  back  of  the  corresponding  hand,  and  extending  along  the 
extremity  to  the  shoulder,  and  somewhat  upon  the  neck. 

Case  ]5. — A  lady,"  "four  weeks  after  her  marriage,  saw  a 
hen  injured,  by  the  breaking  of  one  of  its  legs  and  the  re- 
moval of  the  lower  portion.  She  was  exceedingly  troubled  at 
this,  continually  dwelt  upon  the  subject,  and  insisted  that  her 
child  would  be  deformed.  The  child,  perfectly  formed  in 
other  respects,  exhibited  upon  one  of  its  lower  extremities 
simply  a  heel,  and  the  rudiments  of  five  toes  with  microscopic 
nails." 

Case  1G. — Ilaldoraan  ^  was  present  at  the  birth  of  a  child 
■with  absence  of  both  parietal  and  upper  three  fourths  of  the 
frontal  and  occipital  bones.  The  eyes  were  large,  full,  and 
bright.  The  superciliary  ridges  were  very  prominent,  and 
densely  covered  with  brown  hair.  When  this  child  was  shown 
to  the  mother,  she  exclaimed,  "  Oh  !  those  are  the  eyes  and 
brows  of  my  brother  John."  John  had  been  killed  on  a  rail- 
road, and  the  body  was  brought  home  for  interment.  Iler 
second  month  of  pregnancy  had  just  passed  when  she  saw  the 
disfigured  body,  and  the  "ghastly  face  and  eyebrows." 

Case  17. — A  lady,*  in  the  third  month  of  her  pregnancy, 
was  so  horrified  at  the  appearance  of  her  husband  with  a  se- 
vere wound  of  his  face,  from  which  the  blood  was  streaming, 

'  Jackson,  Amer.  Jour.  Med.  Sci.,  vol.  xxv,  358. 
*  Storcr,  Amer.  Jour.  Med.  &i.,  vol.  xxv,  p,  356. 
»  Obstct.  Gaz.,  vol.  V,  p.  233. 
'Ilammond,  Psychological  Journal,  vol.  il,  1868. 
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that  she  fainted,  and  subsequently  had  an  hysterical  attack. 
She  "could  not  get  rid  of  the  imj)res&ion  the  sight  of  her 
husband's  bloody  face  made  on  her,"  and  was  afraid  the  child 
would  be  affected.  It  was  born  "  with  a  dark  red  mark  upon 
the  face,  corresponding  in  situation  and  extent  with  that 
which  had  been  upon  the  father's  face." 

Case  18. — The  wife  ^  of  a  janitor  of  the  College  of  Phy- 
sicians and  Surgeons,  during  her  pregnancy,  dreamed  that  she 
saw  a  man  who  had  lost  a  part  of  the  external  ear.  This 
dream  made  a  great  impression,  and  she  mentioned  it  to  her 
husband.  The  child  was  bom  with  one  ear  "  exactly  like  the 
defective  ear  she  had  seen  in  her  dream."  Dr.  H.  says  it 
looked  "as  if  a  portion  had  been  cut  off  with  a  sharp  knife." 

Case  19. — Stewart^  was  asked  by  a  mother,  immediately 
after  the  birth  of  her  child,  if  the  hands  were  well  formed. 
Each  hand  had  a  supernumerary  finger.  The  mother  had  been 
impressed  by  seeing  a  man  with  supernumerary  fingers. 

Case  20. — Taylor  ^  has  seen  a  child  whose  right  hand  was 
without  fingers.  The  mother,  early  in  her  gestation,  had  been 
approached  by  a  beggar,  at  the  same  time  thrusting  out  a  mu- 
tilated hand. 

Case  21. — Miller^  narrates  the  case  of  a  man  who,  by  an  acci- 
dent, had  lost  a  part  of  his  scalp.  The  ghastly  sight  so  fright- 
ened his  pregnant  wife  that  she  fainted,  and  the  child  was  born 
with  a  bald  spot  on  the  top  of  his  head,  which  is  permanent. 

Case  22. — A  lady*  whose  mother  had  a  cancerous  tumor 
between  her  eyes,  which  she  had  seen  frequently  during  the 
early  months  of  her  pregnancy,  and  about  which  she  was 
much  worried,  gave  birth  to  a  child  marked  with  a  najvus 
"  projecting  out  between  the  eyes,  the  size  of  a  cherry." 

Kerr  reports  a  case,  cited  farther  on,  of  a  subsequent  preg- 
nancy without  any  maternal  impression,  but  with  the  birth  of 
a  child  with  a  blemish  corresponding  to  an  impression  received 
during  the  previous  pregnancy,  and  to  the  blemish  on  the  child 
of  that  pregnancy. 

'  Hammond,  Psi/chohgical  Journal,  vol.  ii,  1868. 

*  Amer.  Jour.  Obslet.,  vol.  vi,  p.  641.         '  Ibid. 

*  Ohstet.  Gaz.,  vol.  iv,  p.  67. 

'  Taylor,  Phila.  Med.  Times,  vol.  vi,  p.  307. 
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My  credulity  will  not  permit  me  to  accept  tbe  doctrine  of 
chance  or  coincidence  in  explanation  of  the  correspondence 
between  the  maternal  impressions  and  the  fetal  deformities  in 
this  group  of  cases.  Upon  the  common  doctrine  of  chance, 
the  coincidence  is  too  remarkable  to  be  explained  so  readily, 
and,  if  one  is  suggestive,  a  second  adds  great  weight,  and  a 
third  is  almost  conclusive.  The  element  of  chance  is  elimi- 
nated by  the  great  variety  of  causes  with  corresponding  ef- 
fects ;  that  is,  in  each  of  the  foregoing  cases  the  circumstance 
producing  the  impression  is  different ;  yet  in  each  case  the 
effect  is,  to  a  greater  or  less  degree,  in  correspondence  with 
the  causal  circumstance.  In  a  few  of  the  cases  the  maternal 
impression  was  absent  or  forgotten.  It  is  not  improbable,  in 
such  cases,  that  the  impression  was  effaced  while  the  effect 
remained.  The  susceptibility  and  impressibility  of  pregnant 
women  differ  ;  and  the  degree  of  mental  anguish  which  differ- 
ent women  may  suffer  from  a  similar  disgusting  and  shocking 
observation  will  vary  very  greatly.  The  frequency  of  deformi- 
ties of  children  after  some  shocking  sight  is  the  test  of  the 
truth  of  such  cause  of  deformity.  I  can  not  trace  the  connec- 
tion between  the  two  phenomena  in  each  case,  but  the  effect 
succeeds  the  impression  with  more  definiteness  and  precision 
than  logical  sequences  usually  do.  I  can  not  dismiss  as  mere 
chance  the  fact,  that  a  mother  who  had  received  two  separate 
and  different  impressions  gave  birth  to  a  child  marked  by  two 
distinct  and  corresponding  deformities  or  blemishes  ;  nor  the 
other  fact,  that  a  woman  in  two  consecutive  pregnancies  gave 
birth  to  a  child  marked  alike  and  corresponding  to  an  impres- 
fion  received  during  the  first  pregnancy.  In  this  connection 
it  may  be  stated,  that  a  mare  once  folded  by  a  quagga  will 
ever  afterward,  when  folded  by  a  stallion,  bear  striped  colts  ; 
and  that  the  peculiarities  of  the  first  husband  may  be  trans- 
mitted to  the  children  of  the  widow  by  a  second  husband. 

The  effect  of  maternal  impression  may  be  more  fully  illus- 
trated by  the  two  following  cases  : 

Case  23. — Miller  cites  the  case  of  IMrs.  TVilkins,^  who  was 
suddenly  seized  with  an  uncontrollable  longing  for  oysters, 
which  could   not   be  gratified,  and,  fearing  that  her  intense 

'  Obstet.  Gas.,  vol.  iv,  p.  67. 
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longing  and  disappointment  would  result  in  marking  her  child, 
she  clapped  her  hand  upon  her  buttocks,  with  the  wish  that  it 
should  be  there,  if  it  occurred.  "  The  youngster  was  graced 
with  a  large  and  well-formed  oyster  upon  his  buttock."  This 
case  seems  to  prove  too  much,  and  would  not  have  been  re- 
ferred to  but  that  it  is  corroborated  by  the  second  case,  which 
has  been  reported  by  a  physician  whose  accuracy  and  fairness 
no  one  will  doubt. 

Case  24. — Mrs.  P.,^  during  the  fourth  month  of  her  preg- 
nancy, received  a  visitor  whose  face  was  disfigured  by  a  mark 
of  bright  scarlet  color,  covering  one  half  of  her  nose  and  ex- 
tending on  the  cheek.  The  vivid  account  of  her  mortification 
and  troubles,  and  of  the  failure  of  her  efforts  to  have  it  re- 
moved, made  a  profound  impression  upon  Mrs.  P.  When  the 
visitor  discovered  that  her  friend  was  enceinte,  she  was  hor- 
rified, and  expressed  fears  that  the  baby  would  be  marked  as 
she  was.  Mrs.  P.  had  the  same  fears,  and  remarked,  "  Well, 
if  my  baby  is  to  be  marked,  I  will  mark  it  here,"  slapping  her- 
self on  the  right  buttock.  The  child  was  born  in  November 
following,  at  full  term,  with  a  bright  red  mark  on  the  right 
buttock,  irregular  in  shape,  and  measuring  two  and  a  half 
inches.  This  case  is  reported  by  Dr.  Prentiss,  to  whom  the 
interview  was  related  at  the  time  of  its  occurrence,  and  who 
was  present  at  the  birth  of  the  child. 

These  two  cases  are  as  closely  allied  as  two  earthquakes, 
occurring  at  different  times  and  in  widely  separated  localities, 
can  be.  The  phenomena  in  both  are  so  alike,  that  a  like  cause 
must  have  been  common  to  both.  Chance  does  not  offer  such 
precision.  Freaks  of  Nature  can  not  be  so  exact  in  concomi- 
tant detail.  Similar  coincidences  vary  suflaciently  to  dismiss 
the  suggestion  of  like  causes.  After-thought  is  eliminated. 
There  is  no  circumstance  in  the  history  of  either  case  which 
attaches  to  heredity.  If  the  first,  by  itself,  should  appear  as 
an  event  proceeding  from  an  unknown  cause,  the  second  is 
surrounded  by  all  the  conditions  of  intelligent  deliberation. 

These  considerations  may  properly  be  followed  by  the  cita- 
tion of  cases,  which  show  that  in  the  matter  of  maternal  impres- 
sions, as  in  other  physical  conditions,  like  causes  will  produce 
like  results. 

'  Prentiss,  Phila.  Med.  Times,  vol.  xii,  p.  3S5. 
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Case  25.— A  lady,'  of  a  Ligbly  nervous  and  impressible 
temperament,  with  a  cultivated  luind,  during  the  third  or 
fourth  month  of  her  pregnancy  was  greatly  disturbed  and 
made  sick  and  faint  at  the  observation  of  her  maid,  who  had 
been  very  badly  burned  about  the  eyes,  causing  considerable 
ecchyraosis  around  the  eyes,  and  active  congestion  of  the  con- 
junctiva. Her  child  was  born  marked  upon  the  conjunctiva  of 
both  eyes. 

Case  2G. — A  pregnant  woman,"  whose  little  daughter  fell 
against  a  hot  cooking-stove  and  was  badly  burned  on  the  face, 
hands,  and  arms,  was  greatly  shocked  and  frightened.  She  fre- 
quently referred  to  the  accident.  Three  months  afterward  her 
child  was  born  marked  with  blisters  on  the  lips,  in  the  mouth, 
on  the  right  ear,  right  elbow,  both  hands,  each  knee,  and  both 
ankles,  resembling  those  caused  by  burns. 

Case  27. — Thirteen  months  after  the  birth  ^  above  referred 
to  Mrs.  H.  gave  birth  to  another  child  "  marked  precisely  on 
the  same  parts  and  in  the  same  manner  as  the  above  described 
one.  The  mother  had  for  some  years  enjoyed  good  health,  and 
was  altogether  free  from  disease  at  the  time." 

Case  28. — The  child  of  Mrs.  M.*  was  born  with  two  dis- 
tinct vesicles  on  the  left  hand,  one  over  the  metacarpal  bone, 
and  the  other  on  the  phalanx  of  the  index  finger.  Previous 
to  the  birth  the  mother  had  burned  her  hand,  and  the  vesicles 
on  her  hand  corresponded  exactly  with  those  on  the  hand  of 
the  child. 

Case  29. — A  lady  *  who  resided  next  door  to  a  woman  with 
a  double  hare-lip,  and  who  had  seen  this  person  daily  during 
her  pregnancy,  was  firmly  convinced  that  her  child  would  be 
marked.     It  was  born  with  a  single  hare-lip  and  cleft  palate. 

Case  30. — A  lady,^  when  two  months  pregnant,  was  im- 
pressed with  the  belief,  by  the  sudden  observation  of  a  woman 
with  a  double  hare-lip,  that  her  child  would  be  born  with  a 
similar  deformity.  It  had  a  double  hare-lip,  and  double  cleft 
palate. 

'  Ileddcns,  Amcr.  Jour.  Med.  Sci.,  vol.  xxiii,  p.  558. 

*  Kerr,  Amer.  Jour.  Med.  Sci.,  vol.  xxxir,  p.  285.  *  Ibid. 

*  Wilson,  Obstet.  Jour.,  Great  Britain  and  Ireland,  vol.  viii,  p.  833. 

*  Baker,  Obstcl.  Gaz.^  vol.  i,  p.  347.  •  Ibid. 
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Case  31. — A  woman,^  between  four  and  five  months  preg- 
nant, was  much  impressed  by  the  narration  of  the  details  of 
an  operation  for  hare-lip.     Iler  child  was  born  with  a  hare-lip. 

Case  32.— A  woman,^  during  her  first  pregnancy,  having 
constantly  before  her  a  mental  picture  of  a  former  fellow  fac- 
tory workman  who  had  a  hare-lip  and  cleft  palate,  was  haunted 
with  the  idea  that  her  child  would  have  a  deformed  mouth. 
The  child  was  born  with  a  hare-lip  and  cleft  palate. 

Case  33. — A  woman  ^  had  been,  during  the  early  months 
of  her  pregnancy,  disturbed  by  visits  from  a  beggar-woman 
with  a  hare-lip,  and  had  had  a  "  horrible  picture  in  her  mind  " 
ever  since,  and  was  distressed  with  the  fear  that  her  baby  would 
"  have  a  mouth  like  the  old  beggar-woman."  Her  fears  were 
realized. 

Cases  34  and  35. — Carnochan*  gives  an  account  of  two 
cases  of  hare-lip.  One,  he  states,  was  caused  by  a  dentist,  who 
roughly  lifted  the  mother's  lip  at  the  sixth  month  of  preg- 
nancy ;  the  other,  by  the  mother,  at  the  eighth  week  of  her 
pregnancy,  seeing  two  girls  suddenly  enter  her  room  who  had 
been  imperfectly  relieved  of  the  deformity. 

It  is  claimed  that  maternal  impressions  can  not  exercise  any 
agency  in  the  production  of  fetal  blemishes  and  deformities, 
because,  in  many  cases,  the  time  of  their  occurrence  is  either 
not  coincident  with  the  evolution  of  the  part  of  the  fetus  af- 
fected, or  is  prior  to  the  period  when  the  ovum  acquires  an 
intimate  attachment  to  the  womb  ;  and  because  it  has  been 
proved  that  like  deformities  have  been  caused  by  injuries  to 
the  mother's  abdomen,  diseases  of  the  uterus,  secundincs,  and 
ovum,  heredity,  diathesis,  the  formation  of  fibrous  bands,  pla- 
cental adhesions,  pressure  of  a  loop  of  the  umbilical  cord,  and 
fracture.'  To  make  this  argument  conclusive,  it  is  further- 
more maintained  that  malformations,  for  the  most  part,  have 
their  origin  during  the  period  of  embryonic  life  in  which  the 
ovum  is  formless  blastema. 

'  Channing,  Amer.  Jour.  Med.  Sci.,  vol.  xxv,  p.  360. 
'  Jameson,  Amer.  Pract.,  vol.  xviii,  p.  76. 
« Ibid. 

*  JticTimond  and  Louisville  Jour.,  vol.  xxv,  p.  424. 

*  Waddell,  Richmond  and  Louisville  Med.  Jour.,  vol.  xxv,  p.  420. 
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Ko  one  has  claimecl,  nor  even  expressed  a  belief  in  the  doc- 
trine, that  every  case  ,of  fetal  deformity  is  attributable  to  a 
maternal  impression.  Neither  has  any  one  who  has  assailed 
this  belief  or  doctrine  satisfactorily  explained  the  cases  in 
which  the  correspondence  between  the  impression  and  the  mal- 
formation has  been  demonstrated.  It  would  be  stretching 
one's  credulity  beyond  the  capacity  of  human  intellect  to  as- 
sume that  any  one  of  the  pathological  conditions  before  enu- 
merated could  adapt  a  vice  of  conformation  with  such  precis- 
ion to  cither  a  previous  or  coincident  maternal  impression. 
Admitting,  then,  to  its  fullest  extent,  the  argument  of  exclusion 
from  lack  of  coincidence  between  the  time  of  mental  excite- 
ment or  depression  of  the  pregnant  woman  and  the  period  of 
evolution  of  the  part  affected,  and  that  like  malformations  may 
be  caused  by  a  variety  of  morbid  conditions,  there  remain 
many  cases,  some  of  which  have  been  cited,  where  prolonged 
mental  emotion,  protracted  grief,  distress,  or  shock,  occasioned 
by  some  thrilling  recital,  disgusting  observation,  or  sudden  ter- 
ror, offers  the  only  explanation  of  the  two  corresponding  phe- 
nomena. 

If  the  etiology  is  incomplete  without  the  factor  of  heredi- 
tary or  acquired  diathesis,  the  concession  carries  with  it  an  ele- 
ment of  causation  even  more  occult  and  inexplicable  than  the 
theory  of  maternal  impressions,  because  it  implies  that  in  those 
cases  presenting  the  phenomenon  of  correspondence  between 
the  mental  disturbance  and  fetal  deformity,  the  diathetic  vices 
must  oftentimes,  in  some  incomprehensible  manner,  verify  the 
fears  and  predictions  of  the  mother.  If  a  diathesis  is  an  ad- 
mitted and  recognized  cause,  why  may  not  a  shock,  grief,  sud- 
den terror,  mental  distress,  and  anguish,  which  may  affect  a 
pregnant  woman's  health,  deprive  her  of  sleep,  destroy  her 
appetite,  interfere  with  the  assimilation  of  her  food,  disturb 
the  secretions  and  produce  emaciation,  interrupt  the  progress 
of  fetal  growth  and  development?  The  proper  nutrition  of 
the  fetus  is  certainly  influenced  by  conditions  of  the  mother's 
health,  and  it  does  not  seem  irrational  to  conclude  that  some 
delay,  arrest,  or  misdirection*  of  fetal  growth  might  result 
from  such  temporary  interference  with  the  developmental  pro- 

'  Miller,  Traits.  Obstcl.  Soe.  Land.,  vol.  xxvi. 
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cesses  as  a  deep  and  protracted  mental  iiupression  miglit  pro- 
duce. 

Dr.  Arthur  Mitchel,  Commissioner  in  Lunacy  for  Scotland, 
seems  to  have  demonstrated  that  such  perturbations  of  a 
mother's  mind  may  cause  imperfections  in  the  child.  From 
four  hundred  and  forty-three  cases  of  idiocy  or  imbecility,  ex- 
amined with  special  reference  to  the  effect  of  "  strong  mental 
emotion  affecting  pregnant  women  as  a  cause  of  idiocy  in  the 
offspring,"  be  has  selected  the  following  six  cases,  which  did 
not  in  the  history  of  the  children  present  any  other  circum- 
stance which  "  had  a  preferential  claim  to  be  considered  the 
cause  of  the  imperfection." 

Case  36. — "  A  woman,^  while  pregnant,  witnessed  from  the 
shore  the  drowning  of  her  husband,  a  fisherman,  during  a 
storm.  She  was  in  a  deplorable  state  of  terror  while  watch- 
ing his  danger,  and  fainted  when  the  catastrophe  came.  Long 
afterward  she  remained  in  feeble  health.  Her  child,  when 
born,  was  small  and  weakly,  and  turned  out  an  idiot." 

Case  37. — "A  woman,  while  pregnant,  lost  three  of  her 
children  in  one  week  of  epidemic  fever.  Her  grief  and  agita- 
tion at  the  time  were  excessive,  overwhelming,  and  she  con- 
tinued in  a  state  of  deep  depression,  never  quitting  her  bedroom 
till  she  was  delivered,  several  months  after  the  bereavement, 
being  then  in  a  wretched  state  of  bodily  health.  Iler  child 
was  an  idiot  when  born,  and  her  next  and  last  child  was  still- 
born." 

Case  38. — "A  woman  was  in  the  sixth  month  of  preg- 
nancy when  a  great  flood  occurred,  which  threatened  such 
danger  to  her  and  her  family,  that  a  boat  was  made  fast  to  the 
door  of  her  house,  by  which  they  were  to  escape  if  necessary. 
She  and  her  children  were  for  a  short  time  left  alone  in  the 
house  ;  and  while  thus  situated,  a  tall  man,  unknown  to  her, 
dripping  wet,  and  in  apparent  agitation,  walked  into  her  cot- 
tage, sat  down  by  the  fireside,  and,  after  a  few  minutes,  rose 
abruptly  and  left,  never  having  spoken.  She  became  most 
alarmingly  terrified,  and  for  several  days  could  not  be  tranquil- 
ized.  She  sat  watching  the  door  for  the  re-appearance  of  what 
she  regarded  as  a  mysterious  visitor,  and  screamed  violently  if 
'  Ti-am.  Obsiet.  S<k.  Lond.,  toI.  xxvi,  p.  127. 
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any  movement  or  sound  could  be  interpreted  by  her  fancy  into 
an  indication  of  his  a})p_roach.  The  child's  movements  in  titero 
were  observed  to  be  quick  and  violent,  and  she  complained  of 
the  pain  they  gave  her.  It  was  not,  however,  born  before  the 
full  term,  and  soon  after  birth  was  seen  to  be  idiotic." 

Case  39. — "  When  in  a  state  of  pregnancy,  a  young  woman 
was  plunged  into  deep  and  protracted  grief  by  the  sudden  and 
distressing  death  of  her  husband — a  loaded  cart  having  passed 
over  him.  She  was  left  in  extreme  poverty,  and  to  her  grief 
was  added  anxiety  about  the  maintenance  of  her  children. 
Her  bodily  health  suffered  greatly.  Iler  child,  born  at  full 
terra  some  months  after  the  accident,  was  small  at  birth,  and 
was  soon  recognized  to  be  defective  in  mind." 

Case  40. — "A  pregnant  woman  saw  one  of  her  children 
gored  to  death  by  a  cow.  Her  mental  disturbance  and  agita- 
tion were  excessive,  and  could  not  be  subdued  or  controlled. 
The  motions  of  the  fetus  in  this  case  are  described  as  having 
been  so  intense  as  to  give  the  woman  and  her  friends  alarm. 
Abortion  was  threatened,  but  did  not  occur.  Her  child  is  now 
a  chronic  idiot." 

Case  41. — "  A  woman  was  driving  a  dog-cart  when  the 
horse  ran  away.  The  vehicle  was  upset,  and  the  accident 
caused  the  immediate  death  of  the  horse.  The  woman  is  said 
to  have  been  physically  uninjured,  but  she  continued  for  a  day 
or  two  in  a  state  of  abject  terror,  from  which  she  could  not  be 
aroused.  She  was  pregnant  at  the  time,  and  her  child,  which 
was  born  about  the  full  period,  was  partially  paralyzed  at  birth, 
and  is  now  s,  complete  idiot.  It  is  possible,  of  course,  that  in 
this  case  bodily  injury  may  have  been  inflicted  on  the  mother, 
though  it  was  not  perceived.  The  mental  emotion,  however, 
was  certainly  of  a  very  unusual  character,  and  it  was  the  belief 
of  the  woman  herself,  and  of  her  friends,  that  this  accounted 
for  the  condition  of  her  child." 

These  cases  Mitchell  cites  as  proof  that  "  protracted  violent 
mental  excitement  or  deep  mental  impression  may  cause  defects 
of  the  offspring."  He  has  given  the  subject  the  most  careful 
study,  and  "  can  see  no  reason  why  it  should  not  be  regarded 
as  sufficient." 

The  effects  and  influences  of  heredity  furnish  very  many 
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corroborative  circumstances  and  conditions.  Peculiarities  of 
physical  conformation,  temperament,  disposition,  mental  de- 
fects, and  special  characteristics,  virtues,  vices,  and  habits,  are 
transmissible  to  the  offspring.  We  recognize  types  that  dis- 
tinguish races,  nations,  communities,  and  families,  and  yet  the 
inequalities  and  dissimilarities  in  the  offspring  of  common  pa- 
rents are  numerous  and  multiform,  and  everywhere,  among 
all  civilized  nations,  in  all  countries  and  climates,  in  every 
sphere  of  life  and  grade  of  society,  in  all  trades,  occupations, 
and  professions,  individuality  is  a  characteristic  of  the  human 
race.  The  special  peculiarities  which  differentiate  individuals 
may  be  inherited  from  either  or  both  parents.  We  also  know 
that  mental  and  physical  conditions  acquired  by  the  mother 
during  the  period  of  pregnancy  may  be  inherited  by  the  child. 
If  a  virtue  or  a  vice,  an  idiosyncrasy,  a  mental  defect  or  a  habit, 
a  disease,  either  inherited  or  acquired  by  the  mother  during 
pregnancy,  can  be  transmitted  to  a  fetus  in  titero,  it  does  not 
seem  any  less  possible  that  a  shocking  circumstance  or  observa- 
tion occurring  during  the  earlier  months  of  utero-gestation,  and 
continuously  during  the  remaining  months  operating  through 
its  perturbating  influences  on  her  mind  and  constitution,  should 
impress  the  fetus  with  its  analogue.  It  is  a  well  knovm  fact 
that  fright,  anger,  grief,  or  any  sudden  and  violent  mental  shock, 
may  so  change  and  deteriorate  the  quality  of  the  milk,  especially 
during  the  earlier  months  of  lactation,  as  not  only  to  render  it 
unfit  for  use,  but  quickly  and  fatally  poisonous  to  the  nursling. 

In  view  of  this  classification  of  the  cases,  and  the  grouping 
of  a  few  of  the  most  striking,  does  it  not  appear  manifest  that 
I  have  established  a  basis  for  a  reasonable  belief  in  the  relation 
of  cause  and  effect  between  maternal  impressions  and  fetal 
deformity  ? 

There  are  two  theories  in  regard  to  the  modus  operandi  of 
maternal  impressions  :  One,  and  the  more  popular,  is  that  they 
operate  through  the  blood  ;  the  other,  through  the  nervous  sys- 
tem. If  there  is  any  truth  in  the  doctrine,  it  is  more  than 
probable  that  the  detrimental  influences  are  exercised  in  both 
ways.  Food,  medicines,  poisons,  and  diseases  are  conveyed  to 
the  fetus  in  utero.  Children  have  been  born  with  measles, 
scarlet  fever,  small-pox,  and  other  communicable  diseases.  Con- 
13 
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genital  chorea,  hysteria,  and  epilepsy  have  been  observed. 
There  have  been  entire  families  of  choreic  persons,  in  which 
the  disease  has  been  propagated  through  several  generations. 
Mothers,  who  had  suffered  a  severe  fright  when  advanced  in 
pregnancy,  have  given  birth  to  choreic  children.  The  trans- 
mission of  these  nervous  diseases  is  very  rare  ;  but  the  transmis- 
sion of  a  tendency  to  hysteria,  chorea,  and  epilepsy,  and  of  a 
special  susceptibility  of  the  nervous  system,  is  very  often  de- 
monstrable. 

The  most  remarkable  demonstration  of  the  transmissibility 
of  disease,  and  of  the  continuous  duration  of  the  predisposition 
through  remote  generations,  has  been  made  by  Dr.  Billings,  in 
his  recent  address  at  Brighton,  before  the  British  Medical  As- 
sociation. He  has  shown  that  the  prevalence  of  certain  diseases, 
in  certain  localities  in  this  country,  is  due  to  the  fact  that  the 
population  of  these  regions  of  country  consists  mainly  of  the 
descendants  of  emigrants  of  European  races  among  which  the 
diseases  had  been  for  an  unlimited  period  very  prevalent. 

Thus,  Mr.  President,  I  have  endeavored  to  present  to  you 
the  evidences,  some  slight,  some  more  positive,  and  others  lead- 
ing directly  up  to  the  conclusion  which  we  desire  to  establish. 
I  do  not  claim  to  have  demonstrated  the  relation  of  cause  and 
effect,  but  I  hope  I  have  presented  the  doctrine  which  Dr. 
Barker  and  myself  maintain  is  tenable,  in  such  manner  as  to 
command  your  favorable  consideration. 

Dr.  Joiix  S.  Billings,  of  Washington,  Honorary  Member. 
— With  regard  to  the  question  as  to  the  influence  of  a  preg- 
nancy on  the  sex  and  other  characteristics  of  the  product  of  a 
subsequent  pregnancy,  we  have  almost  no  scientific  informa- 
tion, for  only  scattered  cases  are  reported.  In  order  to  estab- 
lish a  scientific  basis,  we  must  take  into  account  not  only  ex- 
ceptional cases,  but  the  whole  mass  of  cases,  and  get  at  the 
average  results.  If  we  could  have  statistics  as  to  the  sex,  and 
the  physical  and  mental  peculiarities  of  the  children,  of  women 
who  have  made  two  marriages  and  had  children  by  each  hus- 
band, we  might  have  some  scientific  data.  Such  data  can  be 
obtained  only  by  co-operative  effort. 

In  the  field  of  physiological  experiment  I  need  not  point  to 
the  possibilities  of  control  in  this  matter. 
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I  do  not  consider  it  disadvantageous  to  bring  up  such  a  sub- 
ject in  a  society  of  this  kind,  for  it  is  occasionally  well  to  get 
upon  the  outer  boundaries  of  our  knowledge,  and  obtain  some 
conception  of  our  ignorance  on  certain  subjects.  It  is  impossible 
to  conceive  of  any  explanation,  according  to  the  ordinary  laws 
of  physiology,  of  the  influence  which  shall  be  exerted  through 
connections  with  the  mother  upon  an  ovum,  which  has  been 
fecundated  and  has  been  growing  for  two  or  three  months,  so 
as  to  produce  some  of  the  results  reported  this  morning,  such 
as  the  loss  of  fingers  from  the  hand  from  pressure  on  the  fin- 
gers of  the  mother,  or  the  production  of  hare-lip  from  the  sight 
of  an  individual  having  a  hare-lip.  If  there  is  a  direct  causal 
connection,  we  must  assume  the  existence  of  forces  of  which, 
as  we  have  no  scientific  knowledge,  the  best  thing  is  to  recog- 
nize our  ignorance  on  the  subject,  to  make  experiments  where 
experimentation  is  feasible,  to  collect  such  facts  as  we  can,  and 
be  content  to  admit  that,  on  this  subject  as  on  many  others, 
"  we  do  not  know." 

Db.  Goodell,  of  Philadelphia.— I  simply  wish  to  say,  that 
the  case  which  I  narrated  this  morning  certainly  staggered  me. 
Before  this  I  was  a  skeptic  on  the  question  of  maternal  impres- 
sions.  Of  course,  I  believed  that  strong  maternal  impressions, 
prior  to  conception,  can  mold  the  ovum  both  mentally  and 
physically.  Hence,  the  case  reported  this  morning,  of  char- 
acteristics of  the  first  husband  transmitted  to  the  offspring  of 
the  second  husband,  I  can  understand.  It  is  merely  a  modified 
heredity.  But  the  question  of  conveying  maternal  impressions 
to  the  body  of  a  fetus  which  has  already  been  conceived,  and 
is  in  the  process  of  development,  that  is  a  point  on  which  I  was 
skeptical,  until  my  case  of  prenatal  circumcision  had  to  a  cer- 
tain extent  converted  me.  There  is  one  check  upon  that,  how- 
ever, and  it  is,  that  since  then  I  have  delivered  a  woman,  who 
had  no  maternal  impressions  whatever,  of  a  child  that  pre- 
sented a  very  analogous  condition.  There  had  been  appar- 
ently an  amputation  of  the  foreskin,  and  a  red  line  indicated 
the  cicatrix.  But  there  was  not,  as  in  the  first  instance,  the 
actual  granulating  surface  of  a  raw  sore. 

Dr.  Barker. — I  have  only  a  few  remarks  to  make  in  closing 
the  discussion.     One  point  is,  to  correct  an  impression  which 
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Dr.  Billings  seems  to  have  bad  with  regard  to  two  cases.  In 
the  case  of  the  child  who  was  born  with  the  absence  of  fingers 
on  the  left  hand,  the  mother  had  passed  but  a  single  menstrual 
period  when  the  injury  was  received.  The  other  was  the  case 
in  which  there  were  marks  in  the  ears.  The  incident  of  the 
impression  of  the  daughter's  ears  was  in  the  first  month  of 
pregnancy,  and  so  with  all  the  cases,  there  was  no  evidence 
that  the  period  since  conception  had  been  more  than  six  or 
seven  weeks. 

For  my  own  part,  I  reject  as  unscientific  evidence  all  cases 
where  pregnancy  existed  for  three  or  four  months  before  the 
mental  impression  was  made.  The  one  with  the  hare-lip  was 
the  only  one  who  had  a  strong  anticipation  of  it ;  in  the  others 
the  deformity  was  not  anticipated. 

One  other  point,  which  was  incidentally  mentioned  but  not 
discussed,  is  with  reference  to  the  influence  which  may  have 
been  produced  upon  the  ovary,  and  hence  upon  the  ovum, 
months  or  years  before  fecundation.  In  the  Dundreary  case, 
it  was  three  or  four  years  before  impregnation  occurred  that 
the  impression  was  made. 

Dr.  Chadwick  moved  that  a  committee  of  three  be  ap- 
pointed to  investigate  this  subject,  and  report  at  some  subse- 
quent meeting  of  the  Society.     Carried. 


ON  PROCroENTIA  UTERI  AKD  ITS  TREAT- 
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Brooklyn,  N.  Y. 

Of  the  various  forms  of  uterine  disorders  of  place  from 
■whicli  a  large  number  of  child-bearing  women  suffer,  there  is 
perhaps  none  which  more  urgently  calls  for  relief  than  that 
of  downward  displacement.  "When  we  consider  the  degree 
of  suffering  and  physical  incapacity  which  almost  invariably 
attend  even  partial  prolapse,  and  the  numerous  functional 
disturbances  which  sooner  or  later  it  entails,  the  dragging 
ache  of  back  and  loins,  the  frequent,  painful,  and  necessa- 
rily incomplete  micturition  and  defecation,  and  that  inde- 
scribable distress,  of  which  patients  so  often  remark  that 
they  feel  "  as  if  all  their  insides  were  coming  away,"  it  seems 
to  me  that  every  fact  which  in  any  manner  tends  to  stimu- 
late further  investigation,  or  add  to  our  knowledge  regarding 
the  treatment  of  these  cases,  should  receive  our  careful  and 
earnest  consideration.  As  to  complete  procidentia,  how  much 
more  deplorable  is  the  condition,  and  how  urgent  the  demand 
for  relief,  when  we  know  that,  in  the  vast  majority  of  in- 
stances, patients  thus  afflicted  are  of  a  class  whose  social  po- 
sition in  life  renders  any  resort  to  the  dolce  far  niente  of 
modern  therapeutics  an  utter  impossibility.  Hence,  from 
an  early  period,  but  especially  during  the  last  fifty  years, 
gynecologists  would  seem  to  have  about  exhausted  the  re- 
sources of  surgery  and  mechanics  in  devising  measures  of 
relief.  Indeed,  a  bare  descriptive  list  of  pessaries  and  other 
contrivances  alone  would  fill  a  bulky  volume,  while  the  mere 
outline  of  kolpoplastic  surgery  of  the  last  decade  would  in 
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itself  occupy  space  many  times  greater  tlian  the  proposed 
scope  and  purpose  of  tbis  paper. 

The  application  of  the  actual  cautery  to  the  vaginal  walls 
by  Dr.  Laurie,  of  Glasgow,  nearly  fifty  years  ago ;  the  sug- 
gestions of  Marshall,  about  the  same  period  ;  the  bold  and  in- 
geniously conceived  exploits  of  our  own  gifted  Sims,  and  the 
no  less  able  and  original  efforts  and  advances  of  Dr.  Emmet ; 
the  more  complicated,  difficult,  but  probably  not  more  suc- 
cessful plastic  operations  of  Braun,  Martin,  and  many  others ; 
as  well  as  the  operation  of  Alexander,  are  matters  with  which 
all  are  familiar,  and  in  the  distant  future  will  in  all  proba- 
bility possess  for  the  gynecologist  a  historical  interest  only. 
If,  therefore,  in  a  desire  to  confine  my  remarks  to  a  brief 
statement  of  certain  clinical  facts,  and  opinions  based  there- 
on, I  should  feel  compelled  to  silently  pass  over  the  labors 
of  many  distinguished  contemporaries  in  this  field,  and  to 
omit  the  discussion  of  questions  essentially  relevant  and  in- 
separable from  any  contribution  to  the  literature  of  this 
subject  claiming  completeness,  I  trust  my  motive  will  be 
apparent. 

As  the  study  of  procidentia  in  its  etiological  aspects  must 
be  the  basis  of  all  rational  treatment,  it  is  almost  needless  to 
observe,  tliat  the  clearest  possible  conception  and  correct  ap- 
preciation of  every  factor,  anatomical,  histological,  and  me- 
chanical, which  combines  to  maintain  the  uterus  and  other  pel- 
vic organs  in  their  normal  and  relative  positions,  will  be  found 
to  be  essential  to  a  correct  estimate  of  every  surgical  proced- 
ure for  the  relief  of  uterine,  vesical,  and  rectal  prolapse.  Not 
only  this,  but  the  marvelous  physiological  changes  of  gesta- 
tion, the  accidents  of  parturition  and  their  evil  consequences, 
and  the  well-known  relation  and  vascular  co-ordination  exist- 
ing between  the  pelvic  and  portal  circulations,  all  must  neces- 
sarily receive  due  consideration  in  each  particular  case.  That 
the  instances  are  by  no  means  rare  when  judicious  constitu- 
tional treatment  may  very  profitably  supplement  the  best 
operative  measures,  is  also  an  important  fact,  which  I  am 
glad  to  see  is  daily  becoming  more  fully  realized  by  every 
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experienced  gynecologist.  In  this  connection  it  may  not  be 
deemed  irrelevant  to  remark,  in  regard  to  the  treatment  of 
many  of  the  less  grave  but  more  common  sexual  ailments  of 
women,  that  I  believe  the  moral  and  physical  as  well  as  finan- 
cial welfare  of  these  patients  would  often  be  best  conserved 
by  the  adoption  of  measures  based  upon  careful  etiological 
investigation,  and  to  the  total  exclusion  of  all  local  interfer- 
ence. I  also  believe  that  the  conditions  preceding  and  pre- 
disposing to  descensus,  and  even  the  latter  in  its  early  stage, 
will  be  found  to  be  greatly  benefited  by  the  timely  aid  of  a 
suitable  pessary,  while  rational  measures  are  being  directed 
to  the  real  fons  et  origo  mail,  and  of  which  the  local  condi- 
tion is  so  often  but  a  mere  index. 

Before  proceeding  further,  there  are  just  one  or  two  points 
on  which  I  deem  it  not  inopportune  to  express  my  views,  and 
about  whicli,  according  to  my  observation,  certain  oft-repeated 
notions,  if  accepted,  are  apt  to  lead  to  illogical  conclusions, 
and  perhaps  faulty  practice.  I  refer  to  laceration  of  the  peri- 
neum, and  the  supposed  influence  of  tliis  injury  in  the  pro- 
duction of  prolapsus  uteri;  also,  as  to  whether  that  body, 
even  in  a  normal  state,  ought  to  be  considered  in  any  sense 
a  uterine  support. 

In  so  far  as  an  injury  to  the  perineum  may  act  as  one  fac- 
tor in  retarding  or  otherwise  disturbing  the  process  of  involu- 
tion, so  that  the  intricate  network  of  pelvic  connective  tissue, 
as  well  as  the  broad  and  other  suspensory  ligaments,  are  ren- 
dered less  elastic  and  more  passively  yielding  to  the  weight 
of  a  heavy  uterus,  it  is,  doubtless,  a  remote  and  very  indirect 
cause ;  but  that  the  two  conditions,  i.  e.,  laceration  and  pro- 
lapse, can  be  etiologically  associated  in  any  other  sense,  can 
not  be  admitted  ;  moreover,  of  all  the  cases  of  laceration  of 
the  perineum  which  I  have  met  with  in  hospital  and  private 
practice,  I  have  noticed  quite  a  large  proportion  in  which 
descensus  uteri  did  not  exist  to  any  greater  degree  than  is 
commonl}^  observed  in  most  multiparous  women,  and  doubt- 
less this  has  been  the  experience  of  others.  It  follows,  there- 
fore, that  though  an  injured  perineum  should  always,  for 


200    PROCIDENTIA    TREATED  BY  GALVAXO-CAUTERT. 

other  and  obvious  reasons,  be  repaired,  its  restoration,  how- 
ever perfect,  can  liave,  no  preventive  influence,  so  far  as  un- 
complicated prolapse  of  the  uterus  is  concerned ;  but  in  case 
this  latter  displacement  should  exist  to  a  partial  degree,  vul- 
var protrusion  will  be  retarded,  and  the  patient's  condition 
to  this  extent  improved  by  perineorraphy. 

As  to  viewing  the  perineum  in  health  in  the  light  of  a 
uterine  support,  I  am  unable,  by  any  process  of  reasoning,  or 
on  any  known  anatomical,  physiological,  or  clinical  grounds, 
to  admit  it ;  on  the  contrary,  I  am  fully  in  accord  with  Dr. 
Emmet  in  his  admirable  presentation  of  this  subject,  when  he 
says  of  the  perineum  as  a  uterine  support,  "  It  would  be  as 
rational  to  assume  that  a  man's  pantaloons  were  supported 
by  the  log  resting  on  the  instep  or  foot"  ;  and,  if  I  might  be 
permitted  to  enlarge  on  this  quaint  but  apt  illustration,  I 
would  add,  aprojyos  of  kolpoplasty,  that  even  the  abbrevi- 
ated and  buckled  variety  of  that  particular  article  of  court 
costume  could  not  be  worn  comfortably  or  gracefully  with 
broken  suspenders.  Hence,  it  is  not  unreasonable,  I  think,  to 
conclude,  first,  that  kolpoplastic  and  perineoplastic  operations 
can  affect  uterine  prolapse  only  in  so  far  as  they  create  obsta- 
cles to  vulvar  protrusion  ;  and,  secondly,  that,  in  the  majority 
of  patients  thus  treated  and  reported  as  cured,  permanent 
benefit  will  be  confined  to  cases  in  which  such  measures  have 
been  supplemented  by  the  removal  of  more  or  less  of  the  cer- 
vix. Kow  the  main  object  of  amputation,  as  in  hypertrophic 
elongation  or  general  hyperplasia,  is  to  lessen  the  size  of  the 
suspended  organ  by  so  much,  and  by  depletion  and  drainage 
to  reduce  its  weight.  This,  however,  is  not,  in  my  opinion, 
the  whole  or  even  the  most  important  gain  obtained,  or  by 
any  means  a  satisfactory  explanation  of  the  modus  operandi 
by  which  the  desired  result  is  obtained  ;  but  to  the  inflaramar 
tory  processes  which  necessarily  follow  such  operations,  and 
the  tension  of  parts  directly  engaged  in  supporting  the  uterus, 
are  we  to  attribute  the  success  met  with  by  many  surgeons, 
notably  Professor  Martin.  It  is  to  this  last-mentioned  clin- 
ical point,  which  I  might  say  is  the  sole  object  of  this  paper, 
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that  I  would  now  direct  attention,  because  the  condition  re- 
ferred to  is  probably  to  a  certain  extent  a  ncceesary  conse- 
quence of  amputation  of  the  cervix  by  whatever  means,  but 
invariably,  and  to  a  marhed  degree,  after  galvano-cautery. 
The  following  case,  which  has  been  made  the  basis  and  guide 
in  the  subsequent  management  of  others  of  a  similar  nature, 
will  serve  to  illustrate,  and  perhaps  establish,  a  principle  of 
great  practical  value,  and  of  wider  application  than  at  first 
sight  appears. 

Case  I. — On  February  4, 1872, 1  was  consulted  by  Mrs.  H., 
aged  thirty-five,  widow,  of  English  birth  and  parentage  ;  was 
married  at  eighteen,  and  has  had  six  miscarriages  and  four  liv- 
ing children,  the  youngest  four  years  old.  Soon  after  her  sec- 
ond labor,  which  was  severe  and  tedious,  she  was  troubled  with 
''falling  of  the  wotnh^''  which  increased  in  degree  after  each  of 
her  following  confinements  until  now,  when  the  entire  womb 
and  vesico- vaginal  wall  protrude.  The  cervix  was  very  much 
enlarged  iu  its  transverse  diameter,  and  the  os  surrounded  by 
irregular  and  deep  patches  of  ulceration,  from  long-continued 
friction  and  exposure.  The  uterine  cavity  measured  four  and 
a  half  inches,  and  the  bladder,  after  a  voluntary  effort  to  evacu- 
ate, still  contained  about  three  ounces  of  muddy,  decomposing 
urine.  She  said  she  had  been  an  out-patient  at  several  of  the 
London  hospitals,  but  her  laborious  duties  rendered  all  treat- 
ment of  little  value,  and  the  pressing  demands  of  her  family 
forbade  her  seeking  hospital  aid  save  as  an  out-patient.  The 
parts  were  returned  within  the  pelvis,  a  tampon  smeared  with 
glycero-tannin  having  four  per  cent,  of  carbolic  acid  was  in- 
troduced, and  a  T-bandagc  applied.  This  dressing  was  removed 
and  the  parts  sponged  with  hot,  carbolized  water  every  third 
and  sometimes  every  fourth  day,  except  during  the  catamenial 
flow,  which  had  always  been  very  profuse  and  prolonged. 
After  two  months  of  such  treatment  the  ulcerated  spots  had 
quite  filled  up  and  healed  ;  but,  though  the  cervix  was  less 
voluminous  and  not  so  indurated,  little  further  improvement 
was  observed,  and  amputation  by  galvano-cautery  was  pro- 
posed and  assented  to.  At  this  period  my  late  esteemed  friend 
Dr.  J.  C.  Nott,  who  had  devised  what  he  called  a  rectilinear 
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clamp  for  grasping,  compressing,  and  devitalizing  superfluous 
vaginal  tissue,  preparatory  to  excising  the  same  by  scalpel  or 
scissors,  saw  and  examined  the  case  with  me.  The  course  de- 
cided upon  was  first  to  remove  the  cervix  close  up  to  its  vagi- 
nal insertion  by  means  of  the  heated  platinum  loop,  and  at  a 
subsequent  period,  when  the  parts  should  be  healed,  to  remove 
the  redundant  tissue  from  the  vesical  walls  by  the  clamp-ecra- 
seur,  the  protruding  mass  being  first  returned  within  the  pelvis. 
With  a  view  to  remove  as  much  of  the  cervix  as  possible,  a 
deep  circular  fissure,  close  up  to  the  vaginal  insertion,  and  look- 
ing upward  and  in  a  direction  toward  the  os  internum,  was 
made  by  means  of  a  small  platinum  knife  brought  to  a  cherry- 
red  heat.  The  cervix  was  now  looped,  and  removed  in  the 
usual  manner,  leaving  a  deep,  funnel-shaped  stump  behind.  A 
tampon  was  next  applied,  and  the  patient  put  to  bed.  As  in  all 
other  instances  where  this  method  of  operating  is  pursued, 
nothing  more  worthy  of  note  followed  than  the  usual  but  re- 
markable absence  of  all  local  or  constitutional  disturbance. 

March  9th. — Five  weeks  after  the  operation,  ether  was  ad- 
ministered preparatory  to  operating  on  the  anterior  wall.  Dr. 
Nott  and  others  being  present,  when  the  following  condition 
was  observed  :  There^  toas  no  bulging  of  the  vesico-vaginal 
septum,  and  the  uterus  was  with  difficulty  reached  by  the  finger, 
as  if  the  vaginal  canal  had  been  stretched  upward.  The  uterus 
was  not  only  elevated,  but  no  reasonable  amount  of  force  by 
means  of  a  volsellum  coxdd  drag  it  doiottward.  N^o  further 
operation  being  indicated,  she  was  soon  after  discharged  cured. 

Three  years  subsequently  I  had  an  opportunity  to  exam- 
ine this  patient,  and  found  no  perceptible  change  in  her  con- 
dition, 60  far  as  her  pelvic  organs  were  concerned.  Her  gen- 
eral health  was  good,  menstruation  was  normal  and  regular, 
and  she  was  able  to  pursue  her  laborious  occupation,  that  of 
a  laundress,  with  perfect  comfort. 

The  remarkable  improvement  in  this  patient's  condition, 
namely,  total  disappearance  of  both  vesical  and  uterine 
prolapse  as  a  direct  consequence  of  amputation  of  the  cervix 

I  Extract  from  mj  case-book. 
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ly  galvano-cantery,  seems  to  open  up  a  wide  field  of  inquiry 

as  to  the  most  probable  and  rational  explanation  of  such  a 
result.  At  first  siglit  we  might  feel  disposed  to  attribute 
all  that  occurred  to  the  combined  influence  of  peri-uterino 
inflammation  and  subsequent  cicatrization  of  the  cervical 
stump,  but,  so  far  as  any  ordinary  inflammatory  process  is 
concerned,  this  can  not  be  admitted ;  because  at  no  jperiod 
following  the  operation  was  there  pain,  tenderness^  iyicrease 
of  pidse,  or  elevation  of  temperature  to  indicate  any  such 
process,  and  this  is  the  rule  even  in  much  more  extensive 
cauteinj  operations  than  mere  amputation  of  the  cervix. 

As  to  cicatricial  contraction,  I  am  willing  to  admit  that  it 
would  play  an  important  part  in  arresting  descent  of  the 
uterus,  and  to  some  extent  tighten  the  slack  in  the  vaginal 
vault,  but  the  significance  of  this  as  an  essential  factor  would, 
it  seems  to  me,  depend  very  much  on  whether  amputation  of 
the  cervix  might  be  dispensed  with,  and  some  modified  pro- 
cedure adopted,  with  results  substantially  the  same.  This 
question  I  hoped  at  the  time  to  be  able  to  settle  by  future 
clinical  observation,  but,  though  anxiously  looked  for,  an  op- 
portunity to  pursue  this  line  of  investigation  did  not  offer 
until  October  9, 1875. 

The  whole  number  of  cases  of  procidentia  treated  so  far 
has  been  nine,  and  in  three  of  these  only  has  the  cervix  been 
removed  :  two  on  account  of  peripheral  hyperplasia,  and  one 
for  hypertrophic  elongation.  Of  the  other  six,  two  required 
linear  cauterization  on  vesical,  and  one  on  both  vesical  and 
rectal  walls  ;  while  the  other  three  were  treated  as  described 
in  the  following  case : 

Case  II. —  Complete  prolapse  of  uterus  and  vesical  wall. 
Peritrachelotomy  by  galvano- cautery — q:>ermanently  cured.  Oc- 
tober 9,  1875,  I  was  consulted  by  Mrs.  W.,  widow,  aged  thirty- 
eight  ;  has  had  six  children,  the  youngest  four  years  old  ;  was 
married  at  eighteen,  and  had  two  miscarriages  during  the  first 
three  years  of  her  married  life.  Her  labors  have  all  been  se- 
vere and  tedious,  and  delivery  by  forceps  was  required  in  her 
first  three  confinements.     Soon  after  the  birth  of  her  last  child 
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she  discovered  that  she  had  "falling  of  the  womb,"  and  con- 
sulted a  physician,  who,  she  says,  applied  a  "ri;<(7,"  which  for  a 
year  or  more  gave  her  great  comfort,  and  enabled  her  to  go 
about  her  household  duties.  For  two  years  past,  however, 
though  various  ^^  supports  "  were  tried,  none  could  be  retained, 
and  the  uterus  and  vesical  wall,  now  visible  while  in  the  dorsal 
position,  passed  entirely  through  the  vulva  when  she  stood  erect. 
All  the  distressing  symptoms  common  to  this  condition  were 
present,  but  the  cervix,  except  for  a  slight  erosion,  was  healthy, 
and  the  cavity  measured  but  three  inches  ;  perineum  in  good 
condition  ;  menstruation  was  regular,  but  somewhat  excessive. 

October  IGth. — The  bladder  having  been  emptied  and  thor- 
oughly washed  out  with  a  solution  of  borax  and  hot  water,  and 
an  anoesthetic  administered,  the  operation  may  be  described  as 
follows  :  A  diverging  double  tenaculum  was  passed  into  the 
cervical  canal  and  fixed  in  the  tissues,  so  as  to  secure  complete 
control  of  this  part.  The  entire  mass  was  next  returned  within 
the  pelvic  cavity,  and  the  uterus  elevated  sufficiently  to  show 
the  line  of  vaginal  insertion  in  its  entire  circumference.  While 
in  this  position,  a  small  platinum  knife  brought  to  a  red  heat 
was  slowly  carried  around  the  base  of  the  cervix,  close  up  to 
the  vaginal  fold,  and  to  a  depth  sufficient  to  accommodate  a 
platinum  loop,  and  to  insure  it  against  slipping.  The  latter  was 
next  adjusted,  and  the  amount  of  battery  immersion  being  duly 
estimated  to  guard  against  overheating  of  the  wire,  the  loop 
was  slowly  and  with  intermissions  contracted  until  about  one 
quarter  of  an  inch  in  depth  had  been  reached.  The  wire  was 
now  removed,  and  a  firmly  rolled  tampon,  one  and  a  half  inches 
in  diameter  and  four  inches  long,  smeared  with  glycero-tannin 
having  four  ])er  cent,  of  carbolic  acid,  was  passed  into  the  va- 
gina, and  a  T-bandage  applied. 

October  20th. — Patient  has  felt  no  inconvenience  whatever 
since  the  operation,  beyond  the  nausea  produced  by  the  ether. 
The  urine  has  been  regularly  drawn  by  catheter,  and  she  says 
she  has  had  neither  pain  nor  ache.  Xo  elevation  of  tempera- 
ture at  any  time,  except  at  the  end  of  the  first  twelve  hours, 
when  the  thermometer  registered  ninety-nine.  The  tampon 
was  now  removed  by  careful  rotary  traction,  and  a  fresh  one 
applied. 
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October  23cl. — Nothing  of  interest  since  last  report.  Pa- 
tient feels  "  quite  well,"  but  restive  under  restraint.  For  the 
last  three  days  she  has  insisted  on  getting  up  to  void  urine,  and 
the  bowels  have  acted  freely  without  medicine.  Tampon  re- 
moved, and  vagina  ordered  to  be  syringed  with  warm  carbol- 
ized  water  twice  daily. 

October  30th. — Two  weeks  after  operation,  on  examination, 
the  eye  could  not  detect  any  trace  of  puckering  or  other  ab- 
normal appearance  about  the  vagina  or  cervix.  There  was  no 
vesical  bulging,  and  the  uterus,  which  was  recorded  as  being 
"above  high- water  mark,"  resisted  all  reasonable  efforts  to 
draw  it  downward  by  tenaculum. 

December  15th. — Two  years  after  operation,  an  opportunity 
was  afforded  to  examine  the  patient,  when  no  perceptible 
change  could  be  observed  in  her  pelvic  organs.  She  stated 
that  her  health  never  was  better,  and  that  her  courses  were  per- 
fectly regular. 

Regarding  the  three  cases  in  which  I  have  said  lunar 
cauterization  was  resorted  to,  in  addition  to  partial  amputa- 
tion, I  shall  briefly  state  in  what  respect  my  course  has  dif- 
fered from  the  preceding.  In  each  of  these  patients  there 
was  so  much  redundant  vaginal  tissue,  that  when  the  uterus 
was  returned  and  elevated,  it  seemed  to  me  that,  however 
successful  an  operation  such  as  the  preceding  one  might  be  as 
regards  restoration  of  the  uterus,  more  or  less  vesical  and 
perhaps  rectal  bulging  might  be  apt  to  remain,  to  the  patient's 
great  discomfort.  I  therefore  proceeded  in  the  following 
manner :  Tlie  parts  having  been  returned  as  in  the  former 
case,  the  line  of  vaginal  insertion  was  noted^  and  merely 
marked  in  spots  hy  the  cautery  knife.  The  entire  mass  was 
then  brought  down  and  out,  and  with  the  same  instrument  a 
deep  circular  fissure  about  three  eighths  of  an  inch  in  depth 
was  made  around  the  entire  circumference  of  the  cervix,  the 
knife  being  carried  upward  and  inward  in  the  direction  of 
the  08  internum,  and  precisely  as  I  am  accustomed  to  do  in 
suitable  cases  of  carcinoma.  This  being  done,  three  diverg- 
ing fissures  were  made,  one  central,  one  toward'  either  side 


20G    PROCIDENTIA    TREATED  BY  OALYANO-CAUTERY. 

on  the  anterior,  and  one  only  on  the  rectal  surface,  start- 
ing from  and  connected  with  the  circular  incision  for  a  dis- 
tance of  about  three  inches ;  care  being  taken  that  the  entire 
depth  of  the  hypcrtrophied  vaginal  membrane  should  be  in- 
cised. The  whole  mass  was  now  returned,  and  in  each  case 
the  after-treatment  was  precisely  the  same  as  already  stated. 

It  may  be  well  to  remark  here  that  in  none  of  the  cases 
was  there  any  perineal  insufficiency  worthy  of  note. 

That  further  observation  will  tend  to  develop  points  of 
great  practical  value,  and  perhaps  serve  to  explain  many 
questions  which  now  possess  a  phenomenal  but  vital  interest, 
there  can,  I  think,  be  no  doubt.  Some  of  these  will  have  to 
be  explained  by  future  pathological  research,  as,  for  example, 
the  actual  condition  of  the  pelvic  diaphragm  in  patients  who 
have  been  operated  upon  in  this  manner.  If  I  were  to  ven- 
ture an  explanation,  I  should  say  that,  following  peritrache- 
lotomy  or  partial  amputation  by  galv^ano-cautery,  some  pro- 
cess not  analogous  to  ordinary  inflammation,  or  the  conse- 
quences of  traumatism  from  other  causes,  is  brought  about 
through  the  agency  of  radiant  heat,  and  which  is  followed 
by  a  permanent  shrinkage  of  some,  and  perhaps  complete 
obliteration  of  most,  blood-vessels  and  lymphatics /br  a  con- 
siderable distance  beyond  the  line  of  actual  cauterizaticm  / 
that  a  condensation  of  cellular  tissue  must  necessarily  also 
take  place,  and  in  this  manner  the  dynamic  forces,  which  in 
health  serve  to  maintain  the  uterus  and  other  parts  in  a  nor- 
mal position,  become  completely  restored  or  greatly  modified. 


THE  USE  OF  ELECTRICITY  IN"  GYNECOLOGICAL 
PRACTICE. 

BY   GEORGE  J.   ENGELMANK,    M.  D,, 
St.  Louis,  Mo. 

For  many  years  I  have  used  electricity,  galvanic  and 
faradic,  in  gynecological  practice,  at  times  obtaining  an  ex- 
cellent— nay,  remarkable — result,  so  that  I  believed  I  had 
found  in  it  a  most  efficient  remedy  ;  but  then,  again,  it 
seemed  ineffective,  and  I  gave  up  the  tedious  efforts,  until, 
after  a  long  interval,  some  successful  reports  induced  me 
again  to  resort  to  this  mystic  power  in  which  I  have  always 
had  a  certain  vague  faith. 

I  was  attracted  by  the  occasional,  but  always  accidental, 
results,  and  again  stimulated  to  experiment,  and  invariably 
again  discouraged  by  successive  failures. 

I  firmly  believed  that  we  had  a  valuable  and  potent  rem- 
edy in  the  electric  forces,  and  a  remarkable  result,  occasion- 
ally achieved,  seemed  to  confirm  this  belief  in  a  vague  power, 
dormant  or  concealed,  certainly  veiled  to  us  heretofore.  The 
k'ey  to  the  secret  I  could  nowhere  find,  neither  in  text-books 
nor  in  the  writings  of  electro-therapeutists ;  but  since  it  has 
been  my  good  fortune  to  witness  the  work  of  Apostoli,  whom 
I  may  truly  call  the  apostle  of  gynecological  electro-thera- 
peutics, and  since  I  have  myself  observed  the  positive  re- 
sults accomplished  by  the  methodic  use  of  electricity,  a  path 
seemed  to  open,  and  this  previously  almost  mystic  art  at 
once  developed  into  a  tangible,  definite  science.  During  the 
past  year  I  have  persistently  used  the  electric  current  in  the 
treatment  of  pelvic  disorders,  and  the  decided  success  I  have 
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since  then  attained,  no  longer  accidental,  but  the  result  of 
method,  has  contirnied  and  convinced  me  of  the  value  of 
this  remedy,  -which,  1  am  assured,  when  fully  developed,  will 
assume  prominence  as  a  therapeutic  agent  in  gynecological 
practice. 

But  we  must  master  this  subtile  fluid — the  wonderful 
powers  of  which  upon  other  fields  are  so  well  known  to  us — 
before  it  can  with  certainty  and  safety  be  classed  among  the 
reliable  and  standard  weapons  of  our  armamentarium,  where 
it  belongs.  I  have  attempted  to  follow  and  develop  the 
path  staked  out  by  Remak  and  pursued  by  Apostoli  and 
Tripier,  which  opens  to  us  the  hidden  wealth  of  a  hith- 
erto unknown  territory.  By  following  this  path,  I  have 
come  upon  positive  results,  which  are,  unlike  those  for- 
merly obtained,  accessible  to  all,  and  for  ever  secured,  by 
reason  of  methodic  application,  precise  measurement,  and 
accurate  record. 

I  can  not  as  yet  completely  cover  the  now  but  outlined 
field  of  gynecological  electro-therapeutics.  I  shall  give  you 
the  results  I  have  myself  achieved,  and  the  methods  by  which 
they  were  accomplished,  which  is  far  more  important  than 
the  recording  of  empirical  results  accidentally  stumbled  upon, 
however  brilliant  they  may  be. 

The  profession  is  too  often  treated  to  such  remarkable 
reports  :  what  good  they  have  done,  the  present  status  of 
electro-therapeutics  will  show.  The  subject  of  gynecologi- 
cal electro-tlierapeutics,  in  all  its  details,  as  a  complete 
whole,  is  one  stiU  to  be  developed ;  and  this  1  believe  feasi- 
ble if  a  solid  foundation  is  laid,  which  I  am  convinced  we 
now  have. 

I  shall  first  briefly  survey  the  present  status  of  electro- 
therapeutics with  the  mdliods  hitherto  folloioed,  and,  by 
comparison  with  the  method  i^oposed^  the  errors  and  falla- 
cies will  appear  which  have  caused  the  lamentable  state  of 
affairs  hitherto  existing. 

Finally,  I  will  record  the  more  striking  of  the  cases 
treated  in  private  practice  and  in  ray  clinic,  successful  and 
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unsuccessful,  at  first  empirical,  but  now  open  to  explanation, 
record,  and  repetition  ;  and  I  trust  that  I  sliall  succeed  in 
convincing  you  that,  by  casting  aside  old  ideas  and  preju- 
dices, by  beginning  anew  upon  a  scientific  basis,  we  shall 
move  upon  a  safer  and  clearer  path.  We  have  foundered 
upon  reefs  and  sand-bars  by  following  the  dazzling  but  de- 
ceptive lights  of  brilliant  empirical  results,  and  we  must  now 
return  to  seek  the  harbor  anew  upon  a  more  difiicult  and 
tortuous  course,  but  a  safe  and  certain  one,  by  the  light  of 
science. 


THE    PKESEN'T    STATUS    OF    ELECTEO-TnERAPEUTICS    AS    xVDOPTED 
IN   GYNECOLOGICAL    PKACTICE. 

I  believe  that  I  am  safe  in  saying  that  electricity  in  medi- 
cal practice  has  been  an  indefinite  quantity,  and  can  certainly 
not  be  classed  among  the  established  and  reliable  therapeu- 
tic agents.  Gynecological  text-books  sometimes  briefly  refer 
to  electricity  in  a  general  way,  here  and  there  a  suggestion 
is  made  in  a  work  on  obstetrics,  but  even  from  the  special 
works  on  electro-therapeutics,  the  gynecologist  can  gain  but 
little ;  certainly  a  definite  form  of  treatment,  so  given  as  to 
be  readily  followed,  is  sought  for  in  vain.  The  teachings  of 
Robert  Remak,  the  father  of  galvano-therapeutics,  have  been 
forgotten,  ignored,  or  misapplied,  and  superseded  by  the 
purest  empiricism. 

Some  enthusiasts,  and  even  earnest  investigators,  pro- 
claimed marvelous  results,  and  it  appeared  for  a  moment  as  if 
the  remedy  for  all  evil  had  been  found.  Others  vainly  made 
the  test,  and  their  enthusiasm  soon  subsided ;  as  the  observa- 
tions could  never  be  verified  the  remedy  failed  and  was  given 
up.  Again,  there  is  something  mysterious  in  the  hidden  but 
almost  endless  power  of  the  electric  fluid  which  fascinates  and 
attracts,  making  it  a  proper  medium  for  the  charlatan,  and 
thus  subjecting  it  to  the  contempt  of  the  practitioner.  Laud- 
ed as  a  wonderful  curative  agent  by  some,  electricity  is  de- 
rided or  denounced  by  others,  and  certainly  looked  upon 
14 
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with   indifference   bv  the   mass   of   the  profession.     "Why 

IS  THIS  ? 
CAUSES   OF   THE   PRESENT   STATUS  OF   ELECTROTHERAPEUTICS. 

Electricity  as  a  therapeutic  agent  has  heretofore  been 
a  most  unreliable  element ;  it  has  been  used  as  we  would 
any  questionable,  possibly  potent  remedy.  Very  mild  doses, 
from  which  an  appreciable  effect  could  hardly  be  expected, 
have  been  given,  mostly  long  continued  ;  this  has  been  to 
the  proper  use  of  electricity  as  the  inunction  of  chinin  is  to 
the  internal  administration  of  effective  doses  of  the  alkaloid  ; 
some  influence  is  exerted  in  time,  but  we  can  not  with  cer- 
tainty expect  a  speedy  and  decided  effect  until  we  know 
precisely  ivhat  we  are  giving,  in  what  quantit'j,  and  Jiaw 
administered. 

As  we  know  that  we  must  give  ten  grains  of  chinin  three 
times  a  day,  at  least,  to  break  a  severe  attack  of  malaria,  so 
we  must  use  a  definite  and  effective  dose  of  electricity  to 
reduce  a  fibroid  or  dilate  a  narrowed  canal,  and  we  must 
know  in  what  form  to  administer  it ;  but  this  remedy  was 
given  without  any  idea  of  quantity  or  quality,  with  a  vague 
idea  of  the  method  of  application  and  the  effect  to  be  ex- 
pected. Electric  force  sufficient,  and  more  than  enough,  is 
generally  on  hand,  but,  by  reason  of  the  resistance  offered 
by  the  clumsy  electrodes  in  use,  much  of  it — often  the  greater 
part  of  it — is  lost  in  overcoming  this  unnecessary  resistance; 
a  great  part  of  the  medicine  is  spilled  in  the  giving. 

Workers  in  the  various  departments  of  medicine,  who 
have  sought  to  utilize  this  force,  have  naturally  looked  to 
text-books  on  electro-therapeutics,  which  arc  invariably  from 
the  hands  of  neurologists,  for  guidance;  herein  lies,  in  a 
great  measure,  the  entanglement  and  misunderstanding  now 
existing.  Neurologists  have  found  in  the  electric  fluid  a 
medium  peculiarly  appropriate  for  the  treatment  of  nervous 
affections,  and  have  naturally  developed  the  science  of  elec- 
tro-therapeutics in  accordance  with  their  needs,  to  cover  a 
certain   ground,  and  others  seeking  the  aid  of   this   agent 
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have  just  as  naturally  adopted  the  views  and  followed  the 
methods  of  those  w^ho  have  devoted  thought  and  study  to 
the  subject. 

A  false  start  was  thus  made.  While  the  neurologist  is  deal- 
ing with  a  delicate  tissue  diffused  throughout  the  entire  body, 
in  its  centers  excessively  sensitive,  nowhere  to  be  exposed 
to  the  direct  influence  of  the  electric  current,  the  gynecolo- 
gist treats  organs  and  tissues  of  a  very  different  character, 
some  directly  within  reach,  mostly  so  constituted  that  they 
will  not  only  suffer  the  direct  action  of  the  current,  but  de- 
mand it,  if  an  effect  is  to  be  obtained. 

The  neurologist  is  obliged  to  go  slowly,  the  current  from 
a  single  cell  being  often  suflScient  to  produce  syncope,  if  ap- 
plied to  the  nerve-centers,  and  to  produce  the  desired  thera- 
peutic effect  the  use  of  weak  currents  must  be  long  contin- 
ued ;  the  nerve-tissue  to  be  affected  often  extends  throughout 
the  entire  body ;  it  forms  a  peculiar  conductor  for  the  elec- 
tric fluid,  and,  if  one  electrode  is  properly  placed,  it  is  imma- 
terial where  the  other  is ;  the  interpolar  effect  is  sought,  and, 
according  to  the  result  desired,  the  operator  uses  an  ascend- 
ing or  descending  current.  Not  so  with  the  gynecologist ; 
the  tissues  or  morbid  formations  he  attacks  are  localized 
and  less  sensitive,  the  direct  polar  influence  of  a  strong  cur- 
rent is  called  for,  the  effect  of  this  current  must  be  kept,  as 
far  as  possible,  within  the  part  to  be  reached ;  and  as  action 
of  the  pole  itself,  the  polar  effect  is  the  most  important  feat- 
ure of  this  powerful  remedy,  the  electrodes  can  not  be  placed 
at  random ;  we  can  not  use  a  few  simple  forms  indiscrimi- 
nately, as  the  neurologist  does,  but  we  must  adapt  them  to 
the  parts  to  which  the  effect  must  be  confined  ;  and,  accord- 
ing to  the  object  to  be  attained,  we  must  differentiate  be- 
tween the  use  of  one  or  the  other  pole  ;  this  is  important, 
while  ascending  and  descending  currents  are  of  no  conse- 
quence whatever. 

The  wrong  course  had  been  thoughtlessly  taken ;  the 
teachings  of  the  electro-therapeutist  have  been  followed,  for- 
getful of  the  fact  that  it  was  the  neurologist  who  spoke,  and 
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that  tlie  same  remedy  must  be  given  in  a  very  different  way 
to  accomplish  a  widely' differing  purpose.  As  a  tonic,  cliinin 
is  given  in  grain  or  half-grain  doses  for  weeks  and  months  ; 
as  a  febrifuge,  in  five-  or  ten-grain  doses  for  a  few  days. 
Equally  varying  are  the  methods  of  applying  the  electric 
current — depending  upon  the  object  to  be  accomplished — and 
gynecologists  have  in  vain  attempted  to  derive  benefit  by  fol- 
lowing such  as  are  useful  to  neurologists.  The  wrong  course 
once  taken,  greater  errors  followed ;  and  these  I  will  demon- 
strate as  we  consider  the  methods  hitherto  pursued  in  gyne- 
cological electro-therapeutics. 

EEKONEOU8  PRINCIPLES  TTPON  WHICH  THE  PRESENT  SCIENCE  OF 
ELECTRO-THERAPEUTICS  18  BASED — FUNDAMENTAL  ERRORS 
UNDERLYING  GYNECOLOGICAL  ELECTRO-THERAPEUTICS  OF 
THE   DAY. 

I  am  obliged  to  call  attention  to  the  faulty  practice  which 
has  regulated  the  use  of  electricity  heretofore,  that  you  may 
be  convinced  that  it  is  ignorance  and  misapplication  of  the 
force  ^ — a  false  method,  if  method  you  may  call  it — which 
has  caused  the  failure  of  electricity  as  a  therapeutic  agent  in 
gynecology.  That  it  is  by  no  means  due  to  inefficiency  of  the 
agent  employed,  will  be  shown  by  the  results  obtained  by  the 
method  I  shall  propose. 

The  greatest  errors  have  been  :  a.  Insufficient  knowledge 
of  the  forces  employed ;  h.  Reliance  on  the  interpolar  cur- 
rent and  neglect  of  the  powerful  polar  forces ;  c.  The  lack  of 
localization  and  concentration ;  d.  The  total  want  of  dosage 
or  measurement ;  e.  The  determining  of  the  force  and  limita- 
tion of  the  intensity  of  the  current  by  the  sensations  of  the 
patient. 

To  be  more  particular,  I  must  condemn  the  method  of 
application  as  almost  universally  pursued,  and  as  it  must 
continue  to  be  practiced  unless  radical  changes  are  made,  on 
account  of  the  following  grievous  faults  : 

■  I  refer  to  the  methods  of  application  which  have  been  in  vogue  among 
practitioners  in  this  country,  not  to  the  work  of  a  few  investigators,  but  to  the 
practice  of  the  profession  at  large. 
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1.  The  empirical  use  of  electricity :  the  want  of  proper 
indications  for  the  use  of  this  powerful  a^^ent. 

2.  The  powerful  action  of  the  pole  direct  was  ignored, 
and  the  interpolar  current,  inferior  as  a  remedial  agent,  has 
been  the  factor  employed,  while  in  its  action  it  is  to  the 
polar  action  as  the  crude  bark  is  to  the  alkaloid. 

3.  Indiscriminate  use  of  the  various  forms  and  modifica- 
tions of  galvanic  and  faradic  current. 

4.  Indiscriminate  use  of  both  poles. 

5.  Want  of  localization,  and  diffusion  of  current. 

6.  Lack  of  exactness,  if  not  total  absence  of  measure  and 
dose. 

1.  Use  of  currents  altogether  too  weak  to  be  effective, 
and  limiting  their  intensity  by  the  pain  inflicted. 

8.  Long  duration  of  sittings,  long  continued. 

9.  Lack  of  proper  electrodes  and  of  instruments  of  pre- 
cision. 

ISTone,  I  think,  will  deny  that  electricity  has  been  used 
at  random,  empirically,  as  it  suited  the  convenience  of  the 
operator;  or  more  frequently,  when  all  other  means  had 
failed,  as  a  last  resort,  this  mysterious  power  was  tried, 
with  a  vague  hope  of  benefit ;  I  hardly  believe  that  there 
is  any  morbid  condition,  in  gynecological  or  obstetric  prac- 
tice, unless  it  be  extra-uterine  pregnancy,  for  which  elec- 
tricity has  not  been,  with  some  unanimity,  spoken  of  as  a 
remedy. 

The  uncertainty  or  impotence  of  the  agent  as  used  is  well 
shown  by  this  lack  of  definite  indications  for  its  use.  How 
lightly  it  is  regarded  by  even  able  authorities  we  see  by  the 
statement  made  by  Munde,  in  his  recent  article  ("  Electricity 
as  a  Therapeutical  Agent  in  Gynecology,"  American  Journal 
of  Obstetrics.,  December,  1885,  page  1237),  when  he  says: 
"  That  it  requires  no  prolonged  studies  of  the  mysteries  of 
electricity,  and  no  complicated  apparatus,  to  enable  the  prac- 
titioner, who  is  competent  to  correctly  diagnose  his  patient's 
condition,  to  employ  the  electric  current  with  safety,  and  in 
many  cases  with  considerable  benefit." 
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1.  Indications  for  the  use  of  electricity  are  of  course 
given  by  all  ^vriters,  but  rarely  definite,  or  by  any  two  alike, 
certainly  none  have  been  proven  and  accepted  by  the  pro- 
fession. 

2.  The  intensity  of  the  polar  current,  heretofore  neglect- 
ed, is  most  effectively  displayed  by  the  active  revulsion  pro- 
duced by  the  properly  applied  metallic  pole  of  a  faradic  cur- 
rent, and  the  destruction  of  tissue  by  the  negative  metallic 
pole  of  a  galvanic  battery  by  chemical  cauterization.  (A 
chemical  action,  not  to  be  confounded  with  the  action  of  the 
galvano-cautery,  produced  by  heat,  the  result  of  great  quan- 
tity, in  contra-distinction  to  the  chemical  cautery,  of  which 
alone  we  shall  treat  here,  which  is  the  result  of  high  inten- 
sity ;  the  first  developed  by  size,  the  last  by  number  of  ele- 
ments.) In  gynecological  electro-therapeutics  we  derive  the 
most  effective  force  from  the  pole  direct,  that  of  the  cur- 
rent passing  through  the  tissues  from  pole  to  pole  being 
less  potent  and  of  very  different  character,  but  always  to 
be  considered  and  utilized,  if  possible.  The  old  methods 
utilized  altogether  the  current  proper,  the  electric  fluid 
in  its  passage  through  the  tissues  from  pole  to  pole ;  hence 
I  would  call  this  the  interpolar  method,  and  the  new  de- 
parture here  advocated  the  polar  method,  effective,  defi- 
nite, and  localized,  as  compared  with  the  vague  efforts  pre- 
ceding. 

3.  How  are  we  to  expect  definite  results  with  the  indis- 
criminate use  of  the  various  modifications  of  galvanic  and 
faradic  currents,  differing  so  widely  in  their  qualities,  some- 
times determining  results  diametrically  opposed  ? 

It  was  impossible  to  attain  positive  or  uniform  results 
when  we  had  no  definite  knowledge  of  the  means  by  which 
they  were  accomplished. 

The  meaning  of  the  word  electricity  is  as  broad  almost 
as  that  of  medicine,  comprising  tonics,  sedatives,  stimulants, 
hemostatics,  and  yet  the  only  distinction  made  M'as  between 
the  galvanic  and  faradic  current ;  even  this  was  in  a  few  in- 
stances only  upheld  in  practice,  and  though  a  vague  idea  ex- 
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isted  of  some  diHerence  between  positive  and  negative  poles, 
they  were  used  indiscriminately  ;  the  only  accepted  variation 
in  the  faradic  current  was  in  its  strength,  though  this  supple 
electric  fluid  possesses  such  varying  qualities,  which  we  may 
direct  at  will,  so  as  to  accomplish  the  most  contradictory 
results ;  wnth  the  galvanic  current  we  can  excite  bleeding,  or 
allay  hemorrhage ;  we  can  destroy  tissue  or  stimulate  healthy 
growth,  contract  or  relax  muscular  fiber,  and  with  the  faradic 
current  we  can  allay  inflammation  or  excite  it,  we  can  soothe 
pain  or  excite  the  most  active  revulsion.  We  accomplish 
varying  effects  according  to  the  length  and  thickness  of  the 
wire  in  the  coil,  according  to  the  frequency  of  the  inter- 
ruptions, and  the  moisture  or  dryness  of  the  electrodes ;  still, 
there  was  no  differentiation.  Though  the  many  instruments 
made  all  differ  more  or  less  in  important  elements  of  their 
construction,  and  the  effect  of  the  current  varies  greatly,  no 
difference  has  been  made  in  their  therapeutic  use. 

One  finds,  to  his  disgust,  that  the  faradic  current  aggra- 
vates the  pain,  and  increases  the  inflammation,  in  a  case  of 
cellulitis,  identical  with  one  treated  with  the  same  current 
successfully  by  another  ;  he  has  used  a  different  coil,  a  more 
or  less  moist  electrode,  not  to  speak  of  the  varying  strength 
and  frequency  of  the  current— all  unconscious  of  the  vary- 
ing effect  thus  produced ;  yet  the  operator  was  satisfied  in 
his  own  mind  that  he  had  given  electricity  a  fair^  trial,  and 
that  it  did  not  accomplish  what  was  claimed  for  it.  Upon 
such  judgment  has  the  fate  of  this  valuable  remedy  been  de- 
termined. 

I  must  again  quote  the  recent  article  on  "  Electricity  as  a 
Therapeutical  Agent  in  Gynecology,"  to  show  by  the  posi- 
tion of  even  the  most  advanced  the  reason  why  positive  re- 
sults could  never  be  achieved.  The  author  says :  "  I  learn 
from  practical  electricians  that  it  seems  to  make  little  differ- 
ence whether  the  current  ascends  or  descends,  or  whether  the 
galvanic  or  faradic  current  is  used,  so  far  as  the  therapeutical 
result  is  concerned,  if  only  the  poles  be  applied  in  the  proper 
spots  and  the  current  be  not  too  strong." 
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AV^liilc  practice  is  based  upon  teachings  such  as  these, 
progress  is  impossible  ;  and  until  the  various  modifications  of 
the  galvanic  and  faradic  current,  and  the  varying  results  of 
different  methods  of  use,  are  appreciated  and  understood, 
only  empirical  results  can  be  expected. 

4.  Indiscriminate  use  of  the  poles. 

A  serious  error,  as  well  as  a  potent  reason  for  the  total 
absence  of  uniformity  of  result,  is  the  indiscriminate  use  of 
the  (-j-)  positive  and  (— )  negative  poles,  which  differ  so 
radically  in  the  effect  produced  in  the  polar  method,  while 
indefinite  ideas  prevailed  about  the  value  of  the  ascending 
and  descending  current,  a  factor,  however  important  in  the 
treatment  of  nervous  diseases,  which  is  of  no  consequence 
whatever  to  the  gynecologist,  and  has  merely  served  to  mis 
lead.  We  will  soon  learn  how  important  it  is  to  use  each 
pole  in  a  definite  place,  for  a  definite  purpose. 

The  metallic  positive  pole  of  the  galvanic  current  being  a 
hemostatic  agent,  this  must  be  applied  directly  to  the  bleed- 
ing surface ;  it  is  not  the  current  emanating  from  it,  but  the 
direct  action  of  the  pole  itself  ;  were  the  negative  pole  to  be 
used,  the  flow  would  be  increased.  The  importance  of  a  cor- 
rect and  judicious  use  of  the  poles  is  evident,  also  the  reason 
for  the  term  polar  as  contrasted  with  the  old  interpolar 
method,  which  utilized  the  much  less  effective  force  of  the 
current  between  the  poles. 

5.  Want  of  localization  and  diffusion  of  current. 

The  efficiency  of  the  treatment  has  been  greatly  dimin- 
ished by  distributing  and  weakening  currents  already  insuffi- 
cient ;  it  is  a  natural  sequence  of  the  prevalence  of  neuro- 
logical electro-therapeutics.  While  it  is  often  immaterial  upon 
what  part  of  the  body  one  or  both  of  the  poles  are  placed  in 
the  treatment  of  nervous  affections,  and  while  it  may  be  of  no 
import  how  far  they  are  apart,  as  the  nerve-tissue,  like  a  net- 
work of  electric  wires  distributed  throughout  the  entire  body, 
seems  to  attract  the  electric  fluid  and  carry  it  over  their  course, 
the  gynecologist  seeks  to  affect  a  certain  localized  organ  or 
part,  and  the  farther  the  poles  are  apart,  the  more  diffuse  the 
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effect  of  tlie  current ;  it  is  distributed  over  a  greater  part  of 
the  body,  and  each  particle  receives  a  share  correspondingly 
smaller ;  if  weak  currents  are  used,  the  part  attacked,  like 
all  others,  receives  but  a  minimum  (the  intensity  of  the  cur- 
rent diminishing  with  the  extent  of  tissue  to  be  passed) ;  if 
strong  currents  are  used,  healthy  parts,  which  should  be 
spared  the  infliction,  receive  an  equal  share,  and  the  nervous 
system  especially  suffers  by  this  diffuse  use  of  the  current,  if 
strong. 

Much  of  the  inefficiency  of  the  old  method  is  due  to  this 
error.  Instead  of  placing  one  pole  directly  against,  if  not 
into,  the  part  to  be  reached,  and  the  other  upon  the  opposite 
side,  confining  the  current  as  far  as  possible  to  this,  we  have 
been  satisfied  if  one  jDole  is  in  the  vicinity,  while  the  position 
of  the  other  was  immaterial. 

G.  Want  of  exactness  if  not  total  absence  of  measure. 

It  seems  hardly  necessary  to  point  out  how  thoroughly 
empirical  must  be  the  use  of  any  remedy  without  exact 
measure  and  dose,  how  dangerous  if  the  remedy  be  a  pow- 
erful one,  how  futile  if  of  milder  character.  How  is  it 
possible  to  describe  or  direct  treatment  without  such  pre- 
cision ? 

Measure  is  as  necessary  to  the  electro-therapeutist  as  scales 
and  graduates  ai'e  to  the  apothecary  in  the  dispensing  of  alka- 
loids and  tinctures ;  even  more  injurious  than  the  total  want 
of  measure  is  the  use  of  one  which  is  variable  and  incorrect ; 
and  this  has  been  the  bane,  the  drawback,  which  has  clogged 
the  progress  of  electro-therapeutics. 

The  intensity  of  the  cun-ent  has  been  measured  by  the 
number  of  cells  used ;  this  fails  to  be  even  approximate,  it  is 
misleading,  and  not  a  whit  more  definite  than  were  I  to  com- 
pare the  strength  of  the  current  by  the  kind  of  electrode 
used.  Almost  every  battery  has  a  different  cell ;  but  granted 
the  cell  be  the  same,  it  varies  with  the  kind  and  freshness  of 
the  filling,  with  the  moisture  of  atmosphere,  skin  and  elec- 
trode, and,  most  of  all,  with  the  kind  of  electrode  used.  As 
an  example,  I  will  cite  a  case  by  which  I  demonstrated  this 
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fact  to  a  co]lea^ue  :  "Wliile  applying  tlie  galvanic  current  to 
a  fibroid  complicated  with  perimetritis,  I  had  attained  an  in- 
tensity of  forty-eight  milliamperes,  while  using  six  cups  of 
a  dip  battery  with  a  flat,  punk-  and  buckskin-covered  elec- 
trode, six  by  nine  inches  large,  o\er  the  mass  of  the  tumor, 
and  another,  three  by  four  inches,  over  the  center  of  the  peri- 
uterine inflammation,  while  the  patient  experienced  consid- 
erable burning;  leaving  everything  in  statu  quo^  I  replaced 
the  large  electrode,  six  by  nine,  by  a  flat,  round,  sponge 
electrode,  four  inches  in  diameter,  and  the  patient  ceased 
to  feel  any  sensation  whatsoever  from  the  current,  which 
showed  by  the  galvanometer  an  intensity  of  only  four  mil- 
liamperes; this  was  with  the  same  six  cups;  the  mere 
changing  of  an  electrode  had  reduced  the  intensity  of 
the  current  from  forty-eight  to  four  milliamperes;  with 
the  use  of  an  additional  four — ten  cups — a  slight  burning 
was  experienced,  and  the  intensity  increased  to  twelve  mil- 
liamperes. What  possible  guidance,  then,  can  we  derive 
from  an  element  so  easily  influenced  and  so  widely  varied 
by  each  and  every  one  of  the  many  accessories  ?  As  Dr. 
Gray  truly  says,  we  might  as  well  advise  one  to  wear  so 
many  garments  in  the  arctic  region,  and  so  many  in  the 
torrid  zone,  without  reference  to  seasons,  or  to  material  and 
size  of  garments. 

This  elementary  error,  the  absence  of  exactncsss  of  meas- 
ure and  dose  characterizes  all  writings,  text-books  as  well  as 
special  treatises,  on  the  subject ;  hence  the  atmosphere  of  un- 
certainty, of  vagueness,  which  pervades  them ;  we  can  not 
follow  them,  we  can  not  repeat  the  treatment — in  fact,  the 
same  operator  can  not  repeat  precisely  the  same  treatment 
which  has  proved  successful  before.  The  same  battery  varies 
constantly  with  the  conditions  above  cited ;  hence  the  spo- 
radic and  isolated,  though  brilliant,  results  that  every  now 
and  then  arouse  an  interest  in  the  subject,  which  again  dies 
out  because  no  one  succeeds  in  convincing  himself  of  the 
truth  of  the  statement  for  want  of  exact  rpalification  and  dos- 
ing of  the  remedy  prescribed. 
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7.  Use  of  currents  altogether  too  weak  to  be  effective, 
and  limiting  their  intensity  by  the  pain  inflicted. 

The  use  of  weak,  ineffective  currents  is  another  result  of 
the  influence  of  the  neurologist  upon  electro-therapeutics, 
lie  accomplishes  the  object  desired  by  weak  currents,  and 
the  gynecologist  has  again  followed  in  his  footsteps,  although 
it  does  seem  ridiculous  to  limit  the  dose  of  the  remedy  by 
the  feelings  of  the  patient ;  we  might  as  well  regulate  the 
strength  of  a  chinin  mixture  by  its  bitterness,  and  bid  the 
patient  stop  as  soon  as  this  bitterness  annoys  him.  Yet  this 
has  been  the  teaching  not  only  in  neurological  but  in  gyne- 
cological electro-therapeutics.  How,  then,  could  we  expect 
results,  uniformity,  or  progress  ?  Until  we  use,  as  in  medi- 
cine, a  certain  dose,  a  certain  intensity — that  dose  which  will 
accom.plish  the  object  in  the  shortest  space  of  time,  without 
injury  to  the  patient — we  shall  remain  upon  the  present  un- 
satisfactory standpoint. 

This  state  of  affairs  is  so  well  known  that  I  need  hardly 
cite  proof,  but  I  shall,  nevertheless,  quote  the  most  re- 
cent expressions  of  a  few  of  our  American  authorities : 
Dr.  Freeman,  of  Brooklyn,  says  {Journal  of  the  American 
Medical  Association,  July  24,  1886) :  "  I  can  not  too  often 
repeat  the  advice — weak  currents,  and  long  intervals."  Dr. 
Munde  {American  Journal  of  Obstetrics,  December,  1885) 
says :  "  When  a  constant  current  causes  pain  or  even  mo- 
mentarily increases  the  pain,  which  it  is  intended  to  relieve, 
it  should  be  reduced  or  discontinued"  ;  and  we  are  told  that 
"  the  faradic  current  should  be  as  strong  and  with  as  many 
interruptions  as  the  patient  will  bear."  The  rule  seems  to 
be  to  use  just  as  much  as  the  patient  can  bear  with  comfort, 
totally  regardless  of  the  fact  that  sometimes  less  may  suffice 
and  sometimes  much  more  may  be  needed  to  accomplish  a 
certain  effect,  and  that  the  pain  experienced  depends  more 
upon  kind  and  size  of  electrode  than  upon  intensity  of  cur- 
rent. Nevertheless,  this  is  the  one  rule  which  has  guided 
the  science  of  electro-therapeutics  hitherto,  and  the  only  one 
which  has  been  unanimously  accepted. 
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Though  it  be  true  that  we  should  not  give  pain,  yet  it  is 
not  the  sensation  of  the,  patient,  but  the  object  to  be  accom- 
plished, which  raust  determine  the  intensity  of  the  current  to 
be  used, 

Kow  let  us  see  what  is  meant  by  a  weak  current ;  few 
define  it.  Munde  says  :  "  A  larger  number  than  twenty-four 
to  thirty  elements  is  never  required,  safe,  or  borne  by  the 
patient "  ;  and  Ranncy,  the  only  one  who  uses  definite  terms, 
says  "that  no  patient  will  endure  a  current  of  over  twenty  mil- 
liamperes  through  a  high  resistance,  and  very  few  will  bear 
one  over  twelve  milliamperes  "  ;  and  his  is  one  of  the  latest 
and  most  progressive  works ;  his  statement  is  well  borne  out 
by  the  fact  that  most  of  the  galvanometers  made  in  this  coun- 
try do  not  indicate  beyond  twenty  milliamperes,  and  none 
over  forty ;  even  so  those  of  Gaiffe,  in  Paris,  until  Apostoli 
called  for  an  instrument  indicating  one  hundred — an  inten- 
sity hitherto  unknown  in  medical  electricity. 

Tripier  calls  a  current  of  three  to  five  milliamperes  feeble, 
one  of  from  eight  to  fifteen  milliamperes  of  medium  inten- 
sity, and  over  twenty,  strong.  This  simple  statement  will 
sufiice  to  show  that  the  currents  hitherto  used  have  indeed 
been  weak  currents,  as  compared  with  those  which  I  have 
used,  and  which  I  deem  necessary  for  effective  and  success- 
ful treatment. 

8.  Long  duration  of  sittings,  long  continued. 

Not  only  has  this  use  of  weak  currents  rendered  the 
agent  ineffective,  but  it  has  placed  it  beyond  the  reach  of 
the  busy  practitioner,  as  long  sittings,  and  many  of  them, 
were  required  to  make  any  impression  whatsoever ;  in  the 
clinic,  in  charity  practice,  it  was  out  of  the  question ;  it  was 
only  they  who  could  afford  to  pay  well  to  whom  this  luxury, 
such  as  it  was,  was  accessible.  I  have  never  forgotten  the 
remark  of  Dr.  Goodell,  in  one  of  his  cHnical  lectures,  in 
which  he  tells  his  students  of  the  advantage  of  electricity  in 
a  certain  case,  and  that  he  would  then  use  it  for  purposes  of 
demonstration,  but  that,  as  a  rule,  however  effective,  this 
remedy  was  a  luxury,  out  of  the  question  for  the  poor ;  and 
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SO  it  was  "by  the  old  method,  by  reason  of  the  length  of  time 
required  for  each  sitting,  and  the  number  of  sittings  neces- 
sary. 

As  to  the  time  occupied,  I  shall  again  refer  to  Dr.  Munde 
as  the  best  and  most  recent  American  exponent  of  gyneco- 
logical electro-therapeutics;  he  advocates  sittings  of  fifteen 
to  thirty  minutes,  and  in  pelvic  inflammation,  from  thirty 
minutes  to  one  hour  (in  the  latter  case  I  would  allow  from 
three  to  five  minutes).  He  says,  further,  "  In  order  to  obtain  a 
result,  an  appreciable  benefit,  from  galvanism,  it  must  be  used 
often,  steadily  for  a  long  time,  every  other  day  better  than 
less  frequently,  and  a  course  of  treatment  should  last  from 
three  to  six  months." 

Dr.  F.  H.  Martin,  of  Chicago,  who  reports  some  cases  of 
uterine  fibroid  {Journal  of  the  American  Medical  Associa- 
tion, July  17  and  24,  1886),  achieved  his  success  in  one  case 
in  forty-five  treatments ;  in  another,  in  fifty -two  treatments 
of  fifteen  to  twenty  minutes  each. 

The  idea  has  been  a  weak  current  as  long  as  possible,  and 
as  often  as  possible,  forgetful  of  the  fact  that  these  locally 
ineffective  currents,  by  reason  of  their  diffusion,  affect  other 
parts,  and  by  long-continued  use  may  do  injury  in  dis- 
tant organs.  At  all  events,  this  element  of  time  has  de- 
terred many  from  testing  the  merits  of  the  current,  and 
I  trust,  when  it  will  be  shown  that  results,  positive  and  un- 
questioned, can  be  achieved  in  a  few  sittings  of  from  three 
to  five  or  eight  minutes,  this  objection  will  fall,  and  a 
new  era  will,  indeed,  have  been  inaugurated,  as  an  unusual 
amount  of  perseverance  and  spare  time  is  no  longer  essential 
to  success. 

9.  Lack  of  proper  electrodes,  as  well  as  of  instruments  of 
precision. 

As  another  cause  of  failure  hitherto,  I  must  mention  the 
want  of  proper  electrodes,  which  is  true  in  this  country  at 
least,  and  the  universal  adhesion  to  the  forms  adopted  by 
neurologists,  above  all,  the  everlasting,  small,  round,  sponge 
electrode;  it  will  appear  more  clearly  in  the  discussion  of 
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the  apparatus  necessary  for  gjnccoloojieal  treatment  how 
much  depends  upon  ehape  and  material  of  the  electrode 
used,  and  how  completely  a  clumsy  or  unfitted  electrode  will 
destroy  or  alter  the  effect  of  the  current. 

The  total  absence  of  galvanometer  (graduated  in  milliara- 
peres),  and  of  rheostat  (graduated  in  ohms),  prevents  all  pos- 
sibility of  record  or  uniformity. 

In  brief,  no  results  have  been  obtained,  no  progress  has 
been  made,  as  the  electric  current  was  used  without  a  knowl- 
edge of  its  greatly  varying  qualities,  regardless  of  the  effect 
of  its  poles ;  without  any  knowledge  of  dose,  even  in  inten- 
sities far  too  weak  to  accomplish  definite  results;  thus  de- 
manding endless  time,  long  sittings  for  many  months,  and, 
in  addition,  the  possibility  of  affording  relief  was  diminished 
by  ill-suited  instruments  for  its  application. 

OUTLINES   OF    THE  METHOD   PK0P08ED. 

I  have  endeavored  to  demonstrate  that  reasons  suflScient 
exist  to  account  for  the  failure  of  electricity  as  a  satisfactory 
therapeutic  agent  in  gynecological  practice,  and  I,  at  least, 
am  fully  convinced  that  it  is  not  the  fault  of  the  remedy, 
but  that  ignorance  of  its  nature,  of  its  varying  qualities,  and 
of  the  method  of  utilizing  these  for  this  particular  purpose 
are  accountable  for  the  want  of  success. 

This  mysterious  "fluid,  which  has  power  sufficient  to  shat- 
ter the  firmest  structures  of  God  or  man  by  an  instantaneous 
flash,  and  which  has  proved,  under  the  guidance  of  science,  a 
force  sufficient  to  move  a  train,  or  to  carry  human  thoughts 
or  words  thousands  of  miles,  can  hardly  prove  ineffective  as 
a  therapeutic  agent,  and  certainly  possesses  power  sufficient  to 
accomplish  all  that  may  be  asked  of  it.  That  it  is  most  supple, 
and  adaptable  to  a  great  vanety  of  purposes,  is  demonstrated  to 
us  daily :  we  see  it  carrying  our  messages,  moving  our  engines, 
illuminating  our  cities ;  may  we  not  justly  expect  it  to  serve 
a  variety  of  purposes  in  medical  science  ?  Is  it  not  reasona- 
ble to  suppose  that  the  qualities  of  this  agent  already  utilized 
by  us  in  our  work  should  be  capable  of  still  greater  modifi- 
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cation  and  development  ?  To  gynecological  therapeutics  it 
eeems  especially  well  adapted,  on  account  of  its  peculiar  in- 
fluence on  the  nervous  system,  with  which  the  sexual  organs 
of  woman  are  so  intimately  connected.  Should  we  not  suc- 
ceed in  molding  and  in  guiding  this  agent,  which  upon 
other  fields  has  proved  so  pliable  and  so  yielding  to  man's 
ingenuity,  responding  to  a  whispered  word  or  the  touch  of  a 
finger  ? 

The  science  of  gynecological  electro-therapeutics  has  en- 
tered upon  a  new  era,  and  the  first  progressive  step  was 
taken  when  Apostoli,  of  Paris,  in  1883,  presented  his  memoir 
on  the  treatment  of  uterine  fibroids  to  the  French  Academy, 
in  which  he  published  his  results,  based ^;'s^,  upon  the  use  of 
electric  currents  of  an  intensity  hitherto  unknown  in  medical 
practice ;  and,  second,  upon  the  limitation  of  effect  to  one 
active  pole,  which  must  be  placed  within  the  cavity  of  the 
uterus,  or  in  the  tissue  of  the  organ  itself. 

Although  this  had  reference  to  the  treatment  of  uterine 
fibroids,  I  have  based  upon  these  laws  the  teachings  here 
enunciated,  and  I  look  upon  this  innovation  as  one  of  the 
most  important  features  of  the  method  I  have  framed  for 
guidance  in  gynecological  electro-therapeutics,  the  salient 
points  of  which,  characterized  by  their  deviation  from  pre- 
vious practice,  I  shall  now  present. 

1.  The  formation  of  strict  indications.  2.  Differentiation 
between  the  varying  forms  and  modifications  of  galvanic 
and  faradic  currents.  3.  Differentiation  between  the  active 
and  indifferent  pole,  and  observance  of  the  polar  method  in 
galvanism.  4.  Localization  and  concentration  of  the  current. 
5.  Precision  in  dose  and  measure.  G.  Use  of  strong  and  ef- 
fective currents.  7.  Short  sittings.  8.  Use  of  appropriate 
apparatus. 

1.  The  Formation  of  Strict  Indications. 

Strict  indications  should  be  formulated  for  the  use  of  the 
galvanic  and  faradic  currents,  as  much  so  as  for  the  giving 
of  belladonna  or  chinin  ;  scientific  experiments,  and  accurate 
record  of  results  empirically  obtained,  as  well  as  the  condi- 
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tions  under  which  this  was  done,  arc  necessary,  and  from  the 
accumulated  evidence,- indications  for  the  use  of  the  agent 
must  be  developed.  That  this  may  be  done,  we  must  thor- 
oughly understand  the  varying  qualities  of  galvanic  and  fara- 
dic  current,  and  use  these,  under  proper  conditions,  as  we  use 
certain  medicines.  Electricity  must  no  longer  be  considered 
as  a  unit,  as  a  remedy  serviceable  in  a  certain  case ;  it  is  a 
name  applied  to  a  form  of  treatment  which  varies  as  much 
as  surgical  treatment  does.  "We  resort  to  electricity  as  we  do 
to  surgery,  and  frame  our  indications,  not  for  surgery,  but 
for  the  kind  of  surgery — how  the  knife  is  to  be  used — not 
for  medicine,  but  for  the  kind  of  medicine. 

2.  Differentiation  between  the  Varying  I^oiins  and 
Modifications  of  Galvanic  and  Faradic  Currents. 

The  choice  of  current  and  pole,  the  nature  and  form  of 
the  electrode,  and,  in  faradic  electricity,  the  nature  of  the 
coil  and  frequency  of  interruption  as  well,  determine  vary- 
ing therapeutic  results ;  we  must  endeavor  to  establish  the 
properties  of  each,  and  differentiate  in  their  application,  so 
as  to  utilize  each  of  these  varying  qualities  for  its  proper  end. 

I  will  enumerate  the  factors  upon  which  the  modification 
of  the  current  depend  as  far  as  I  have  myself  observed  ;  the 
causes  for  such  variation,  or  their  therapeutic  effect,  I  can 
not  aa  yet  fully  detail. 

GALVANIC    ELECTRICITY  FARADIC    ELECTRICITY 

Characterized  by 

Continuous  action  with  greater  Variable,  interrupted    action, 

quantity,    less    tension   (while  moderate  and  variable  tension 

static  electricity  possesses  great  and  quantity,  producing  in  the 

tension  but  no  quantity),  pro-  main  mechanical  effects, 
ducing  in  the  main  a  cliemical 
effect. 

The  effect  varies 

"With  the   intensity  of  the        "With    the   quantity    detcr- 
current  and  its  deflections.  mined  by  the  distance  between 

primary  and  secondary  coil. 
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"With  its  constancy,  whether 
continuous,  increasing,  decreas- 
ing or  broken. 

'With  time  of  use  the  most 
important  variation  is  the  dif- 
ference between  the  effect  of 
the  two  j)oles. 

Form,  moisture,  and  materi- 
al of  the  electrode  also  serve  to 
produce  very  distinct  results. 


With  the  numher  of  inter- 
ruptions with  time  of  use. 

No  appreciable  difference  in 
the  therapeutic  effect  of  the 
poles.  The  positive,  the  less 
painful,  is  of  more  general  serv- 
ice. 

The  most  important  varia- 
tion is  determined  by  the 
changing  tension,  dependent 
upon  the  length  and  thickness 
of  the  wire  composing  the  sec- 
ondary coil. 

Nature  and  form  of  elec- 
trode also  produce  very  differ- 
ent results.  Penetration  of 
current  varies  with  moisture 
and  material  of  electrode. 


Striking  as  is  the  difference  between  the  effect  of  the 
positive  and  negative  poles  of  the  constant  current,  diamet- 
rically opposed  in  their  chemical  action,  I  have  discovered  no 
difference  between  the  poles  of  the  (faradic)  interrupted  cur- 
rent, when  used  as  such,  and  it  is  natural  that  it  should  be  so, 
as  with  each  interruption  the  current  springs  from  pole  to 
pole — to  and  fro.  The  negative  pole  is,  however,  the  more 
intense  and  painful,  and  for  this  reason  I  prefer  the  negative 
for  revulsion  and  the  positive  pole  for  the  majority  of  appli- 
cations, believing  that  the  effect  is  the  same,  while  the  pain 
inflicted  is  less. 

An  accessory  apparatus  may  be  attached  to  the  faradic 
battery,  by  which  the  direction  of  the  current  becomes  stable. 
With  this  a  certain  chemical  action  is  attributable  to  the 
poles,  and  then  differentiation  is  in  order. 

The  idea  of  the  variable  effect  of  the  ascending  and  de- 
scending current  may,  I  am  convinced,  be  cast  aside,  even  in 
the  treatment  of  nervous  affections,  since  then,  also,  the  polar 
15 
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effect  is  of  greater  importance  than  the  direction  of  the  cur- 
rent. 

3.  Differentiation  hetween  the  Active  and  Indifferent 
Pole,  and  Ohsei'vance  of  the  Polar  Method  in  Galvanism. 

In  gynecological  electro-therapeutics,  it  is  not  the  current 
from  pole  to  pole,  but  that  from  a  certain  pole,  and  at  that 
pole  the  effect  of  which  is  mostly  desired.  The  interpolar 
effect  of  the  current  proper  must  not  be  overlooked,  and 
should  be  utilized ;  in  certain  cases  it  is  the  only  possible 
means  of  treatment,  but  I  look  upon  it  as  secondary  to  the 
effect  of  the  pole  itself,  and  since  the  qualities  of  the  two 
poles  differ  so  greatly,  we  can  utilize  only  one  in  a  given 
case.  AVe  have  seen  how  diametrically  opposed  the  most 
important,  the  chemical,  action  of  the  two  poles  is,  the  nega- 
tive attracting  alkalies,  the  positive  the  acids ;  hence,  to 
achieve  a  certain  object  we  must  use  a  certain  pole,  which 
may  be  termed  the  active  pole,  upon  which  all  forces  must  be 
concentrated.  The  pole  must  be  of  such  shape  and  mate- 
rial as  best  to  accomplish  the  desired  object;  the  smaller 
the  surface,  the  greater  the  concentration  of  the  electric 
force,  the  more  intense  the  effect.  The  effect  of  the  other 
pole  must  be  eradicated  as  much  as  possible ;  this  I  call 
the  indifferent  pole,  as  it  is  an  unavoidable  element,  unim- 
portant in  itself,  yet  a  necessary  part,  as  the  handle  is  to  the 
knife.  That  it  may  be  painless  and  ineffective,  we  seek  to 
disperse  the  current  at  this  point,  hence  a  broad,  flat  elec- 
trode is  usually  employed,  which  I  call  the  dispersing  elec- 
trode. 

For  the  relief  of  a  stricture  of  the  internal  os,  in  which 
case,  if  the  stenosis  be  caused  by  induration  or  hyperplasia 
of  the  uterine  walls,  the  electrolytic  effect  of  the  negative 
pole  is  desired,  a  uterine  sound  or  a  metal  dilator,  insulated 
up  to  within  an  inch  or  an  inch  and  a  half  of  the  end,  is 
attached  to  the  negative  pole  of  the  battery,  and  its  exposed 
part  inserted  into  the  canal  at  the  point  of  stricture ;  this  is 
the  active  pole,  while  a  large,  flat,  well-moistened  electrode, 
six  by  nine  inches  large,  is  placed  over  the  fundus  uteri ; 
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this  is  the  dispersing  electrode,  by  means  of  which  the  effect 
of  the  positive  pole,  which  is  not  wanted,  is  reduced  to  a 
minimum,  and  this  then  becomes  the  indifferent  pole  ;  none 
of  its  peculiar  features  are  noticeable  ;  though  a  powerful 
and  characteristic  effect  be  produced  by  the  active  negative 
pole.  The  density  of  the  current  is  lessened  as  the  surface 
over  which  it  is  spread  increases;  the  greater  the  surface 
the  less  each  unit  of  surface  receives;  if  the  electrode  be 
very  large,  this  is  a  minimum,  and  the  pole  is  rendered  al- 
most entirely  inactive.  This  method  is  well  characterized 
by  the  term  ;polar^  on  account  of,  first,  the  distinct  differen- 
tiation between  the  effects  of  positive  and  negative  pole,  and, 
second,  the  limitation  of  active  force  to  one  active  pole. 

4.  Localization  and  Concentration  of  the  Current. 

In  gynecological  practice  it  is,  as  a  rule,  desirable  to  reach 
certain  circumscribed  parts.  That  this  may  be  accomplished 
to  the  best  advantage,  tbat  the  current  may  be  utilized  to  its 
fullest  extent,  it  is  concentrated  upon  the  part  in  question, 
and  withheld  as  much  as  possible  from  other  parts ;  in  other 
words,  it  is  localized. 

The  active  pole  should  be  placed  directly  in  contact  with, 
if  not  within,  the  tissue  to  be  affected,  and  the  indifferent 
pole  as  near  to  this  as  is  possible  to  admit  of  the  current's 
penetrating  the  entire  part  to  be  reached ;  that  is,  the  part 
which  is  to  be  subjected  to  the  action  of  the  electric  current 
should  lie  directly  between  the  two  poles.  Thus,  the  elec- 
tric force  is  utilized  to  its  fullest  extent,  with  the  least  possi- 
ble radiation  into  healthy  tissues,  which  is  of  extreme  im- 
portance in  the  use  of  currents  of  great  intensity. 

To  stimulate  contraction  of  the  uterine  muscle,  one  pole 
should  be  in  the  cavity  near  the  fundus,  and  the  other  below 
the  internal  os,  thus  confining  the  current  to  the  part  to  be 
acted  upon — the  uterine  muscles.  If  this  second  pole  be 
placed  upon  the  small  of  the  back,  upon  the  iliac  region,  or 
even  over  the  fundus,  the  intensity  of  action  is  diminished, 
or  a  stronger  current  is  necessary  to  accomplish  the  same 
effect,  and  the  superabundance  of  electric  fluid  causes  a  ra- 
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diation  throughout  the  surrounding  tissues,  often  extending 
along  the  course  of  distant  nerves.  If  we  seek  to  contract 
muscles  by  acting  upon  the  motor  nerves,  we  place  one  pole 
in  the  cavity  upon  the  tenninal  fibers,  and  the  other  upon 
one  of  the  main  trunks,  where  it  is  nearest  the  surface. 
"We  must  concentrate  the  current  as  much  as  possible  upon 
the  one  part,  so  as  to  obtain  the  greatest  effect  with  the 
least  possible  radiation  into  healthy  parts ;  it  should  be  dis- 
pei-sed  directly  beyond  its  center  of  action,  by  the  large  sur- 
face of  the  dispersing  electrode,  at  the  indifferent  or  neutral 
pole. 

The  old  and  generally  accepted  teaching,  still  upheld  by 
Tripier,  I  must  point  out  as  erroneous  and  injurious;  it  is, 
"  to  place  the  indifferent  pole  as  far  as  possible  away  from 
the  place  to  be  affected,  so  that  the  current  may  be  dispersed 
and  its  effects  as  feeble  as  possible  upon  the  various  paths 
it  takes  through  parts  of  the  body  not  to  be  reached."  This 
diffusion  should  be  altogether  avoided,  as  it  may  become  dan- 
gerous with  the  use  of  strong  currents  ;  yet  this  has  beeu  the 
favorite  and  universal  method,  placing  the  indifferent  pole 
in  the  hand,  on  the  back  of  the  neck,  or  in  a  foot-bath,  but 
it  must  now  yield  to  localization. 

An  excessive  and  unnecessary  resistance  is  inserted  by  this 
dispersing  of  the  current,  and  powerful  currents,  such  as  I 
use,  would  require  an  enormous  battery-force,  and  would 
prove  dangerous  if  applied  in  this  diffuse  way.  This  is 
strikingly  exemplified  by  facts:  In  one  instance,  in  which  I 
passed  a  current  of  one  hundred  and  eighty  milliamperes 
through  a  uterine  fibroid,  extending  from  the  floor  of  the 
pelvis  almost  to  the  navel,  the  resistance  represented  by  elec- 
trode, cutis,  and  that  portion  of  the  tumor  between  the  cutis 
and  negative  pole,  a  stylet  inserted  to  three  fourths  of  the 
depth  of  the  tumor,  was  equal  to  but  two  hundred  and  fifty 
ohms.  Had  the  positive  pole,  which  was  represented  by  a 
plate  covering  the  entire  abdomen,  been  placed  in  the  hand, 
this  resistance  would  have  amounted  to  thousands,  and  the 
attempt  would  have  proved  simply  impossible. 
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6.  Precision  in  Dose  and  Measure. 
The  intensity  of  the  current  used  must  be  a  definite' 
and  known  quantity;  precision  in  measure  and  dose  is  a 
sine  qua  non  to  successful  electro-therapeutics.  This  can 
hardly  be  disputed  ;  precision  of  dose  in  the  administration 
of  so  powerful  a  remedy  is  as  important  as  it  is  in  the  giv- 
ing of  morphia  or  chinin ;  the  ampere,  which  has  but  re- 
cently been  determined  upon  by  the  international  con- 
gress of  electricians  as  the  unit  of  measure  for  the  intensity 
of  the  galvanic  current,  has  inaugurated  a  new  era,  and 
has  opened  the  way  to  positive  results  and  progressive  sci- 
entific work.  The  ampere  meter  is  to  the  electro-thera- 
peutist what  the  scales  are  to  the  apothecary,  the  steam- 
gauge  to  the  engineer,  or  the  compass  to  the  mariner ;  and 
though  it  is  apparently  appreciated  as  such,  so  lauded  by 
a  few  of  our  latest  writers,  not  even  they  have  as  vet  made 
use  of  it,  but  still  tell  us  of  the  number  of  cells  used,  after 
having  taken  care  to  explain  the  intense  vagueness  of  the 
expression. 

For  pui-poses  of  comparison,  and  that  we  may  attain  ap- 
proximately accurate  results,  we  should  note  the  intensity  of 
the  current  in  milliamperes ;  the  size  and  character  of  the 
electrodes  used ;  the  external  resistance  which  is  measured  in 
ohms  by  the  rheostat;  and  the  quantity  of  electricity  em- 
ployed during  the  entire  sitting,  as  measured  by  the  cou- 
lombmeter  in  coulombs.  The  now  generally  accepted  units 
of  measure,  and  those  most  important,  are — 

The  ohm,  which  is  the  resistance  offered  to  an  electric 
current  by  a  column  of  mercury  l.^*  metres  long,  and  1  milli- 
meter square. 

The  volt,  which  expresses  the  electro-motor  force,  and  is 
about  equal  to  that  of  one  Daniel  element. 

The  am/pere,  which  expresses  intensity,  represents  the 
intensity  of  a  current  of  one  volt  passing  through  one 
ohm. 

The  coulomb,  the  measure  of  quantity,  represents  an 
amount  of  electricty  equal  in  effect  to  that  of  one  ampere 
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passing  in  one  second  of  time,  or  the  quantity  that  passes  in 
one  second  of  time  against  one  ohm  of  resistance  under  an 
electro-motor  force  of  one  volt. 

The  intensity  of  the  current  which  passes  through  the 
body  is  the  element  of  importance  to  the  practitioner,  and, 
as  measured  by  the  milliampere  metre,  the  galvanometer,  rep- 
resents the  dose  actually  taken,  while,  if  desired,  the  entire 
intensity  of  current  used  can  readily  be  found  after  we  have 
determined  the  resistance  of  tissues  and  electrodes  by  the 
rheostat. 

A  measure  of  quantity  is  not  necessary  in  electro-thera- 
peutics, tiiough  it  is  desirable  for  purposes  of  scientific  in- 
vestigation. Quantity  represents  the  stock  on  hand,  from 
which  the  dose  is  given,  all  that  is  on  hand  at  the  time,  what 
is  used,  and  what  is  wasted,  and  in  practical  therapeutics  we 
know  and  care  nothing  about  this.  For  the  exact  use  of  the 
galvano-cautery,  however,  we  must  have  a  knowledge  of 
quantity,  since  this  determines  the  properties  of  the  cautery, 
the  quantity  representing  the  force  utilized  in  heating  the 
wire,  and  being  all  so  expended.  The  degree  of  heat  attained 
is  in  exact  proportion  to  the  quantity  of  electricity  used, 
which  varies  with  size  rather  than  number  of  cells.  In- 
tensity is  here  of  no  import ;  great  quantity,  derived  from 
large  elements,  is  demanded  for  the  proper  heating  of  the 
cautery  ;  in  the  therapeutic  use  of  galvanism,  small  quantity 
is  preferable,  and  the  effect  depends  upon  the  intensity,  the 
number  of  elements.  This  intensity  is  measured  by  the  gal- 
vanometer, but  it  must  be  distinctly  understood  that  it  is  not 
the  absolute  intensity  of  current  which  is  so  shown,  but  so 
much  of  it,  such  intensity  as  actually  passes  through  the  or- 
gan treated ;  the  entire  intensity  less  the  resistance  of  elec- 
trodes and  tissues. 

In  medical  electricity  the  thousandth  part  of  the  ampc^re 
or  the  milliampere  is  the  practical  unit. 

The  instrument  which  is  used  for  this  determination  of 
intensity  of  current  is  the  ampere  metre,  or  galvanometer, 
and  is  still,  a  very  unfortunate  circumstance  for  the  progress 
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of  electro-therapeutics,  a  rare  and  a  very  expensive  instru- 
ment, the  cheapest  being  those  of  Barret,  of  New  York,  at 
$25,  while  those  of  other  makers  range  from  $50  to  $150. 
The  instrument  usually  sold  as  such  is  a  galvanoscope, 
which  is  a  mere  indicator  of  activity  and  direction  of  cur- 
rent. 

I  have  endeavored  to  render  my  observations  as  accu- 
rate as  possible,  and  can  hence  vouch  for  their  precision  and 
correctness,  and  will  here  explain  my  method  as  far  as  it  is 
necessary  to  answer  such  objections  as  may  be  made,  and 
have  in  fact  been  made. 

A  prominent  electro-therapeutist  has  affected  to  ignore 
the  galvanometer,  on  the  ground  of  inaccuracy,  claiming  that 
we  were  as  yet  without  instruments  of  sufficient  precision, 
and  that  they  were  moreover  so  seriously  affected  by  mag- 
netic conditions  and  accidental  surroundings  as  to  render 
them  practically  valueless. 

This  is  decidedly  erroneous;  we  have  accurate  instru- 
ments, and  can  overcome  or  account  for  the  accidental  de- 
viations, precisely  as  the  mariner  does  in  his  compass. 

My  galvanometers,  like  the  rheostat,  and,  in  fact,  all  my 
apparatus,  are  scientifically  accurate  instruments,  made  by 
Gaiffe,  in  Paris,  and  tested  by  him  and  by  myself.  I  have 
four  galvanometers,  one  graduated  up  to  two  hundred  and 
fifty,  another  to  one  hundred  and  fifty  milliamp^res,  and  two 
graduated  to  one  hundred  milliamperes ;  these  correspond 
exactly,  and  correspond  as  precisely  with  three  galvanome- 
ters in  possession  of  my  colleague,  Dr.  Herman,  Professor  of 
Nervous  Diseases  and  Electro-Therapeutics  at  the  St.  Louis 
Post-Graduate  School  of  Medicine,  one  a  GaifFe,  a  horizontal, 
tangent  galvanometer,  and  the  other  two  perpendicular  in- 
struments from  Storer,  in  Dresden  ;  hence  I  am  positive  as 
to  the  accuracy  of  the  instruments,  and  to  avoid  and  correct 
accidental  errors,  due  to  permanent  or  variable  surrounding 
conditions,  I  have  placed  one  in  the  course  of  each  current, 
and  repeatedly  exchanged  them  and  varied  their  positions. 
The  grossest  error  I  have  discovered  has  been  a  deviation  of 
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five  milliamperes,  due  to  the  proximity  of  the  heavy  helix  of 
a  faradic  apparatus. 

Tlie  amount  of  iron  in  our  houses,  furnaces,  stoves,  steam- 
coils,  and  gas-pipes,  certainly  influences  the  galvanometer,  but 
it  may  be  placed  so  as  to  avoid  this  to  a  great  extent,  and  if 
a  fixed  place  be  assigned  it,  it  is  a  simple  matter  to  deter- 
mine this  deviation  once  and  forever,  as  vp^e  do  for  a  com- 
pass, by  the  use  of  the  rheostat,  and  an  element  of  known 
electro-motor  force.  This  in  explanation  and  in  answer  to 
objections  which  I  should  be  sorry  to  see  on  account  of  their 
possible  effect  upon  the  professional  mind. 

The  graduated  wire  rheostat  is  desirable  if  not  as  neces- 
sary as  the  galvanometer,  while  the  water  rheostat  serves 
rather  for  the  purpose  of  inserting  a  resistance,  though  it 
may  be  used  as  a  crude  measure  when  graduated  by  com- 
parison with  a  wire  rheostat.  The  wire  rheostat,  or  any  sci- 
entifically exact  instrument,  serves  to  measure  the  resistance 
offered  by  the  tissues,  and  is  valuable  in  controlling  the  ac- 
curacy of  the  work.  A  voltameter,  or  coulombmeter,  I  pro- 
pose to  use  for  the  purpose  of  determining  the  total  amount 
of  electricity  used  during  the  sitting,  but  as  the  two  coulomb- 
meters  I  had  ordered  arrived  in  an  irreparably  damaged 
state,  I  have  been  obliged  to  conduct  my  work  during  the 
past  winter  without  their  assistance,  a  defect  which  has  now 
been  remedied. 

6.  TJ)ie  of  Strong  and  Effective  Currents. 

It  seems  but  natural  that  a  current  should  be  used  of  suffi- 
cient intensity  to  accomplish  the  desired  result  in  the  shortest 
possible  time,  without  injury  to  the  patient. 

Hitherto  currents  altogether  too  weak  to  be  effective 
have  been  used,  and  to  this  we  must,  among  other  reasons, 
ascribe  the  incompleteness  of  results  ;  it  is  evident  that  when 
a  feeble  remedy  is  indiscriminately  used,  and  widely  disposed 
at  that,  but  little  can  be  expected.  Tripier,  it  may  be  re- 
called, speaks  of  a  current  of  from  8  to  15  milliamperes  as 
one  of  average  strength,  and  calls  all  over  20  excessive,  and 
Ranney  says  that  "  no  patients  will  endure  a  current  of  over 
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20  milliamperes  tlirougli  a  higli  resistance,  and  that  very  few 
will  bear  over  12  milliamperes."  What  he  calls  a  high  re- 
sLstance  he  does  not  state,  and  vague  assertions  such  as  this 
merely  aggravate  the  existing  confusion. 

How  weak  the  currents  used,  even  by  scientific  opera- 
tors, are,  is  evident  from  the  fact  that  many  galvanometers 
are  not  made  to  register  over  20  milliamperes,  few  as  high  as 
40  milliamperes,  and  the  highest,  those  of  Gaiffe,  register 
not  over  50  milliamperes. 

From  this  the  strength  of  the  currents  generally  used     \ 
may  be  readily  gathered  since,  like  the  thermometer,  the  in-      \ 
strument  is  made  to  indicate  somewhat  above  the  range  of       \ 
possibilities. 

To  Apostoli  is  due  the  credit  of  boldly  passing  boundaries      \ 
which  seemed  already  fixed  by  practice ;  in  his  work  hither-      1 
to  recorded  he  has  used  as  high  as  100  milliamperes,  and      \ 
last  fall,  during  my  attendance  upon  his  clinic,  he  had  begun 
to  overstep  this  then  most  extreme  limit,  using  up  to  120 
milliamperes,  and  had  ordered  an  instrument  which  should 
indicate  150  milliamperes.     I  did  the  same,  but,  during  my 
winter's  work,  I  found  that  even  this  intensity,  hitherto  un-  ^ 

known  in  medical  electro-therapeutics,  seemed  insuflficient, 
and  that  I  could  accomplish  results  more  readily  and  more 
effectively  by  currents  even  stronger.  As  far  as  I  could 
judge  by  the  limited  range  of  my  galvanometer,  and  by  the 
aid  of  the  rheostat,  I  had  used  up  to  200  milliamperes !  I 
have  since  obtained  an  instrument  indicating  250  milliam- 
peres, and  a  recent  letter  from  Apostoli  informs  me  that  his 
experience  has  been  precisely  similar,  which  confirms  my 
behef  that  a  wide  range  of  possibilities  is  open  to  electro- 
therapeutics. 

Such  intensities  are  possible  and  called  for  in  gynecologi- 
cal electro-therapeutics,  where  we  are  generally  dealing  with 
circumscribed  parts,  provided  the  localized  polar  method  be 
adopted,  by  which  we  obtain  low  resistance  and  limitation  of 
the  current.  I  must  again  emphasize  that  in  all  that  I  have 
said  I  have  had  reference  to  electricity  in  gynecological  prac- 
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tice,  and  only  to  galvanic  and  faradic  elcctricitv,  not  to  static 
electricity  or  to  large  quantity  galvanism  as  used  for  the  cau- 
tery. 

I  do  not  claim  that  such  liigh  intensity  of  current  is  al- 
ways judicious  or  necessary.  I  sometimes  use  only  1  or  2 
milliamperes,  often  from  20  to  40,  more  generally  40  to  80, 
and  merely  Avisli  to  establish  the  fact  that  if  desirable,  if 
necess^ary  to  accomplish  the  effect  intended,  currents  of 
greater  strength  can  be  used  without  injury  to  the  patient, 
without  causing  undue  pain,  and  without  the  use  of  anaes- 
thetics. To  relieve  the  painful  symptoms  caused  by  a  spas- 
modic contraction  of  the  vesical  sphincter,  a  vesico-abdom- 
inal  current  of  2  milliamperes  may  suffice;  to  destroy  a  ure- 
thral caruncle,  20  or  40  milliamperes  may  be  needed.  To 
promote  absorption  and  contraction  in  subinvolution  of  the 
uterus,  a  negative  electro-cauterization  with  from  40  to  60 
milliamperes  will  be  useful ;  for  effective  electrolytic  action, 
from  100  to  200  milliamperes  is  called  for. 

Having  once  determined  the  intensity  necessary  to  ac- 
complish a  certain  object  we  must  apply  this,  remembering 
that  we  need  no  longer  be  hampered  by  that  old  cast-iron 
obstacle  to  progress,  the  universal  rule  at  once  to  reduce  or 
to  stop  the  current  when  it  begins  to  give  pain — a  true  but 
misapplied  maxim.  The  electric  current  should  indeed  not 
cause  undue  pain,  and  still  we  should  use,  regardless  of  this, 
Buch  currents  as  will  best  accomplish  the  end  in  view !  A 
mild  galvanic  current  stinmlates  functional  activity,  promotes 
absorption ;  a  stronger  current  contracts  and  exsanguinates. 
A  non-metallic  positive  pole  with  a  mild  current  relieves 
pain,  reduces  congestion ;  with  a  stronger  current  it  causes 
greater  pain  than  the  negative  pole,  aud,  if  a  metallic  elec- 
trode be  usefl,  it  cauterizes. 

The  active  pole,  in  uUro,  or  in  the  tissues,  must  not  even 
cause  discomfort,  a  certain  amount  of  pain,  when  upon  the 
site  of  the  indifferent,  external  pole  is  harmless,  but  need 
never  be  excessive,  as  this  may  be  relieved  or  modified  by 
greater  dispersion  of  the  current.    Thus,  in  treating  a  uterine 
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hyperplasia,  when  it  is  desirable  to  utilize  a  current  of  GO 
or  100  milliamperes,  the  negative  pole,  attached  to  a  plati- 
num needle,  is  inserted  into  the  uterine  tissue,  and  the  posi- 
tive pole,  as  an  earth-  or  punk  and  chamois-covered  metal 
plate  directly  over  the  fundus  uteri,  may  cause  intense  burn- 
ing pain,  but  if  no  discomfort  is  experienced  internally,  we 
need  not  at  once  stop  treatment  or  reduce  the  strength  of  the 
current ;  by  merely  replacing  the  abdominal  electrode,  which 
may  have  been  a  plate  three  by  four  inches,  by  one  consider- 
ably larger,  we  afford  the  desired  relief ;  the  larger  plate,  say 
six  by  nine,  will  disperse  the  current,  at  this  indifferent  pole, 
more  satisfactorily,  and  the  pain  will  cease,  or,  at  least,  it  will 
be  reduced. 

Possibly  the  utility  of  these  high  intensities  will  be  de- 
nied, and  it  will  be  claimed  that  weaker  currents  will  accom- 
plish the  same  end  if  the  sittings  are  but  prolonged.  I  will 
say  that,  regardless  of  the  importance  of  this  element  of 
time,  a  weak  current,  used  for  a  greater  length  of  time,  is  to 
a  strong  one  applied  in  short  sittings  as  one  twenty-fourth 
of  a  grain  of  morphia  given  every  four  hours  is  to  one 
fourth  of  a  grain  given  at  bed-time — i.  e.,  once  in  twenty- 
four  lionrs.  The  action  is  often  a  very  different  one,  as  is 
that  of  the  small  but  repeated  doses  of  rhubarb  or  chinin, 
which  we  well  know  has  a  decided  effect,  the  one  as  a  gastric 
stimulant  and  an  appetizer,  and  the  other  as  a  general  tonic, 
while  in  large  doses  the  one  is  a  purgative  and  the  other  a 
febrifuge.  The  effects  may  even  be  antagonistic,  as  is  that 
of  varying  quantities  of  calomel,  which  we  give  with  success 
in  small  and  repeated  doses  in  the  diarrhea  of  infants  and 
which  in  large  doses  is  a  most  potent  purgative. 

For  certain  purposes  weak  currents  are  called  for,  but, 
however  prolonged  their  use,  they  can  never  replace  the 
higher  intensities.  The  strength  of  the  current  to  be  used 
depends  upon  the  effect  to  be  obtained,  and  is  somewhat 
modified  by  the  susceptibility  of  the  part  and  of  the  indi- 
vidual. 

7.  Sliort  Sittings. 
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The  result  should  be  accomplished  in  the  briefest  time 
feasible,  and  the  sittings'  should  occupy  as  little  time  as  is 
compatible  with  the  attainment  of  the  object  in  view. 

jS'ot  only  is  the  necessity  for  long  sittings  no  more  pres- 
ent, but  they  arc  even  forbidden  by  the  use  of  strong  cur- 
rents, hence  a  saving  of  time  which  at  once  renders  the 
agent  available,  no  longer  making  it  impossible  for  the  active 
specialist  to  apply  it,  and  withdrawing  all  obstacle  to  its  use 
in  pauper  clinics. 

AVhile  we  read,  even  in  the  most  recent  literature,  of 
treatments  of  twenty  to  thirty  minutes,  every  other  day,  ex- 
tending through  months,  as  in  the  case  mentioned  of  the 
reduction  of  a  fibroid  taking  up  fifty-two  sittings  of  twenty 
minutes  each,  I  have  checked  hemorrhage,  relieved  pain,  and 
destroyed  small  growths  in  from  two  to  three  sittings  of  five 
minutes  each.     Results  are  now  within  reach ! 

Short  sittings  are  a  necessity,  but  the  time  depends  upon 
the  object  to  be  accomplished,  as  much  as  it  does  on  the 
strength  of  the  current,  and  must  become  a  definite  quantity 
as  much  so  as  the  strength  of  the  current  itself.  As  a  medi- 
cated bath  is  inefficient  when  used  too  short  a  time,  and  in- 
jurious when  overdone,  so  it  is  with  the  use  of  the  electric 
current,  and  even  a  weak  current  may  do  injury  by  being 
continued  too  long,  as  the  prolongation  of  the  hai'mless  sea- 
bath  may  do  mischief,  or  the  continued  use  of  small  quanti- 
ties of  calomel,  which  is  more  likely  to  salivate  than  the  giv- 
ing of  a  single  larger  dose. 

8.  That  proper  instruments  for  observation  and  treat- 
ment are  necessary  need  hardly  he  insisted  vpoji,  yet  I  am 
obliged  to  call  attention  to  this  fact,  as  they  have  been  here- 
tofore wanting. 

APPAEATU8   NECESSAUY   IN   GYNECOLOGICAL    ELECTKO-TnEEA- 

PEuncs. 

Galvanic  Battery  and  Accessoi^y  Apparatus. — As  to  the 
selection  of  a  battery  I  have  nothing  to  say,  believing  that 
all  the  batteries  now  made  for  medical  purposes  are  service- 
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able,  whether  stationary  or  portable,  and  the  various  kinds  of 
each  are  so  much  alike  that  the  choice  must  be  left  to  the 
individual.  I  would  merely  urge  that  the  battei-y  contain  a 
sufficient  number  of  cells,  according  to  their  character,  from 
twenty  to  forty — thirty  upon  an  average.  I  would  incident- 
ally mention  that  I  look  upon  those  cells  which  have  proved 
most  efficient  in  steady  use  for  telephone  purposes,  the  Dia- 
mond and  the  Gonda-Leclanche,  both  moditied  Leclanche 
elements,  as  the  best  and  by  far  the  cleanest  for  a  stationary 
battery.  Portable  batteries  are  now  all  very  much  upon  the 
same  plan;  the  large  elements,  which  were  formerly  used 
when  a  powerful  battery  was  desired,  are  no  longer  seen ;  all 
important  for  cautery  purposes,  when  quantity  is  desired, 
they  have  completely  yielded  to  elements  with  smaller  sur- 
face for  therapeutic  purposes. 

A  current  selector  is  necessary  that  one  element  may  be 
added  after  another  without  producing  a  shock;  the  current 
changer  or  commutator  which  accompanies  almost  every  bat- 
tery, I  have  never  used  in  gynecological  practice,  and  I  do 
not  consider  it  necessary  or  even  desirable. 

A  galvanometer  to  measure  the  intensity  of  the  current 
is  an  absolute  necessity.  I  regret  to  say  that  I  have  no  ex- 
perience in.  American  instruments  ;  as  yet,  no  instrument  in- 
dicating above  50  milliamperes,  is  in  the  market.  I  have 
used  the  absolutely  reliable  instruments  of  Gaiffe  and  Storer 
— the  former  horizontal  the  latter  perpendicular — but  even 
these  are  to  be  had  as  yet  only  upon  special  application  for 
intensities  above  50  milliamperes.  Ere  long,  if  scientific 
electro-therapeutics  be  taken  up  by  the  profession,  the  neces- 
sary apparatus  will  become  more  accessible.  The  wire  rheo- 
stat and  coulomhmeter  are  desirable  for  purposes  of  investi- 
gation, but  not  necessary  in  practice.  It  is  the  electrodes  of 
which  I  would  more  especially  speak,  as  these  are  by  far 
more  important  than  is  generally  supposed,  the  nature  of  the 
electric  current  being  frequently  changed  by  the  character  of 
the  electrode  with  which  it  is  applied — in  faradism  the  pene- 
tration of  the  cuiTent  depends  upon  them,  and  in  galvanism 
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the  elect ro-clicmical  action  is  intensified  or  almost  annulled 
according  to  the  material'  of  the  electrode — which  "we  have 
been  in  the  habit  of  looking  upon  as  without  import,  a  mere 
conductor  like  the  rheophores,  one  being  about  as  good  as 
another. 

That  the  active  electrode  determines  the  character  of  the 
current,  has  always  been  appreciated  to  a  certain  extent,  and 
instruments  have  been  fashioned  for  the  various  organs  to  bo 
treated. 

As  equally  important,  however,  I  look  upon  the  use  of 
proper  disjjersing  electrodes,  which  have  been  absolutely 
neglected,  and  then  I  would  beg  that  the  old  standard  sponge 
electrode,  that  filthy  current-absorbing  instrument,  be  done 
away  with ;  it  is  fit  for  nothing  but  for  the  application  of 
deep  localized  farad  ic  currents,  and  even  for  this  purpose 
the  more  cleanly  absorbent  cotton  serves  equally  well,  if 
not  as  a  better  conductor.  Of  these  dispersing  electrodes 
we  should  have  standard  sizes,  and  I  believe  that  none  more 
serviceable  can  be  found  than  those  I  have  been  using; 
the  smallest,  3.^"  by  4^",  the  second,  which  is  of  the  greatest 
general  adaptability  in  gynecological  practice,  4^"  by  6^",  and 
the  largest,  6^"  by  9^",  and  by  10".  In  case  records  the  size 
and  material  of  this  instrument  should  be  given,  but  that 
comparisons  may  be  more  readily  made,  uniformity  of  dimen- 
sions is  desirable. 

The  following  general  truths  will  perhaps  simplify  the 
idea  I  wish  to  convey : 

For  the  covering  of  small  electrodes  a  more  cleanly  and 
cheap,  moisture  absorbing  material  should  be  used  in  place 
of  the  sponge,  which  is  filthy  by  reason  of  constant  use,  and 
even  when  well  soaked  with  warm  salt  water  offers  too  much 
resistance  by  reason  of  the  greater  mass  necessary.  If  we 
take  absorbent  cotton  or  flannel,  this  can  be  renewed  at  each 
application,  and  we  are  free  to  use  the  same  electrode,  cov- 
ered or  uncovered,  as  the  case  may  demand. 

Varying  sizes  of  large,  flat  electrodes  for  the  dispersion 
of  the  current  at  the  indifferent  or  neutral  pole  should  be  on 
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Land.  These  must  be  from  a  small  plate  tliree  by  four  inches 
np  to  a  size  large  enough  to  cover  the  abdomen,  say  eight 
by  ten. 

They  should  consist  of  a  thin,  pliable  metal  plate  of  lead 
or  tin  alloy,  perforated  by  small  holes  to  allow  the  attach- 
ment of  the  covering  and  the  better  diffusion  of  fluid.  They 
may  be  covered,  either  as  mine  are,  by  a  layer  of  punk  held 
in  place  by  a  thin  sheet  of  chamois  or  gauze,  or  like  those 
of  Apostoli,  "with  sculptor's  clay,  held  in  place  by  ganze. 
Though  the  clay  hardly  holds  the  moisture  better  than  the 
punk,  it  has  the  advantage  of  adapting  itself  more  snugly 
than  any  other  material  to  the  skin,  following  every  irregu- 
larity and  even  entering  the  depression  of  the  pores,  and 
this  is  of  great  importance  in  the  use  of  strong  currents,  yet 
a  decided  advantage  I  have  not  found  which  should  cause 
ine  to  give  up  the  punk  and  cbamois  cover  for  the  clay.  A 
thin  layer  of  absorbent  cotton,  quilted  underneath  the  cha- 
mois-skin covering,  answers  all  practical  purposes,  serving 
as  a  moisture  retainer. 

In  addition  to  the  electrode  to  be  used  in  connection 
with  the  indifferent  pole,  a  variety  of  forms  are  needed  for 
the  effective  use  of  the  active  pole ;  these  are  for  the  treat- 
ment of  uterus,  vagina  and  rectum,  urethra  and  bladder, 
some  so  fashioned  as  to  confine  the  current  to  these  canals, 
both  poles  being  attached  to  the  same  instrument. 

I  will  demonstrate  my  own  armamentarium  to  exemplify 
the  necessary  types.  I  do  not  intend  by  any  means  to  say 
that  these  are  the  instruments  necessary  in  gynecological 
electro-therapeutics,  yet  to  two  of  these  I  wish  to  call  atten- 
tion. One  is  my  own  uterine  applicator,  by  which  the  current 
may  be  confined  to  any  part  of  the  organ,  and  either  of  the 
two  parts  of  which  it  is  composed  may  be  used  separately — 
the  one  as  an  intra-uteriiie,  the  other  as  a  cervical  or  vaginal 
electrode. 

The  second  instrument  is  the  platinum  sound,  a  slight 
modification,  somewhat  more  delicate  than  that  of  Apostoli, 
which  he  first  used  for  the  galvano-cauterization  of  the  uter- 
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ine  canal  and  the  puncture  of  uterine  fibroitls,  for  whicli 
purpose  it  is  movable  in  the  handle,  the  straight  end  having  a 
trocar  point.  Though  the  non-corrodible  metals,  platinum  and 
gold,  are  always  preferable,  they  are  too  expensive  to  be  used 
unless  absolutely  necessary,  and  this  is  only  the  case  when  in 
connection  with  the  positive  pole,  so  that  it  is  galvano-cau- 
terization  alone,  as  in  the  treatment  of  hemorrhagic  fibroids, 
in  which  the  positive  pole  is  used,  for  which  a  platinum 
sound  is  necessary. 

Faradic  Battetn/  and  Accessory  Aj^paratus. — Of  the  in- 
numerable instruments  of  the  kind  which  are  made  in  this 
country  I  know  of  none  that  possess  the  qualities  desirable 
in  such  an  instrument,  and  as  they  vary  in  the  character  of 
their  make  up,  they  also  vary  in  much  less  evident,  but  far 
more  important,  features,  the  character  of  the  current  devel- 
oped, which  depends  in  the  main  on  the  length  and  thickness 
of  the  wire  in  the  coil  of  the  secondary  helix  ;  the  best  are 
those  with  a  secondary  coil  of  medium  wire  and  a  variable 
interrupter. 

My  own  apparatus  possesses  three  sets  of  secondary 
helices,  the  coils  of  which  are  of  wire  varying  greatly  in 
length  and  thickness :  "Wire  of  coil  1,  D  =  1*4  mm.,  Q(S  m.  in 
length ;  wire  of  coil  2,  D  =  0*7  mm.,  200  m.  in  length ;  wire 
of  coil  3,  D  =  0*225  mm.,  600  m.  in  length.  A  graduated 
scale  upon  which  the  helix  slides,  and  an  interrupter  so  ar- 
ranged that  its  beats  vary  from  fifty  to  three  thousand  per 
minute,  and  the  duration  of  each  beat  may  again  be  varied 
within  certain  limits  as  to  its  duration.  By  this  instrument, 
the  most  perfect  of  its  kind  made,  we  obtain  a  great  variety 
of  effects,  and  develop  a  valuable  agent  from  this  usually 
almost  invariable  form  of  electricity. 

The  electrodes  are  those  above  descril)ed,  most  of  which 
I  use  alike  with  both  galvanic  and  faradic  apparatus;  the 
bare  metal  plate,  the  brush,  and  the  conical  electrode  are 
perhaps  more  intimately  connected  with  faradism. 

I  myself  use  a  water  rheostat  in  connection  with  the  ap- 
paratus, not  that  it  is  necessary  with  an  instrument  so  deli- 
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catelj  regulated,  but  as  it  has  served  me  for  experiment. 
In  connection  with  many  of  the  more  ordinary  instruments 
made,  it  is,  however,  a  necessity,  as  they  are  by  no  means 
always  sufficiently  delicate  for  all  the  purposes  for  which 
they  may  be  called  upon  in  gynecological  practice ;  often,  with 
intensity  more  than  enough,  the  rheostat  serves  to  modify 
the  current. 

THE   VAKYING    QUALITIES    OF   THE   GALVANIC    AJSTD   FAKADIC 
CUKRENT. 

Physiologists  have  for  the  last  two  decades  known  the 
varying  qualities  of  the  electric  current  as  applied  to  healthy 
animal  tissue,  and  it  is  in  the  main  to  Eobert  Eemak  and  to 
Du  Bois  Reymond  that  we  owe  our  exact  knowledge  of  its 
physiological  effects  upon  nerve  and  muscle,  which  vary 
greatly,  according  to  the  character  of  the  current  employed; 
a  knowledge  which  has  been  practically  utilized  for  diagnos- 
tic purposes,  and  has  proved  most  valuable  in  the  determina- 
tion of,  and  differentiation  between,  central  and  peripheral 
nervous  disturbances  and  the  various  forms  of  paralysis.  I 
refer  to  this,  not  that  we  can  benefit  much  thereby,  since 
very  different  results  are  desirable  in  gynecological  practice, 
but  merely  to  show  that  the  qualities  of  the  electric  current 
vary  greatly  according  to  its  method  of  use,  and  also  that  it 
possesses  positive,  permanent,  yet  very  variable  qualities,  read- 
ily utilized  and  recorded  when  once  known. 

Unfortunately,  the  physiological  properties  which  have 
been  mainly  studied,  and  which  have  proved  so  valuable  to 
the  neurologist,  are,  in  the  main,  unavailable  in  gynecological 
practice;  in  fact,  the  very  quality  most  important  in  the 
electro-diagnosis  of  paralytic  conditions,  the  varying  effect  of 
the  shock  produced  by  the  opening  and  closing  of  anode  and 
cathode,  positive  and  negative  pole,  characteristic  and  marked 
on  nerve  and  muscle,  is  unimportant  and  even  to  be  avoided 
in  gynecological  treatment. 

I  must  again  repeat  that  I  shall  refer  only  to  those  varia- 
tions of  the  electric  current  which  are  of  use  in  this  special 
16 
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department,  and  to  methods  of  treatment  therein  applicable, 
and  that  I  present  only  the  results  of  my  own  observations. 


THE    VARIOUS   MODIFICATIONS    OF    GALVANIC    AND    FARADIC 
ELECTEICITY   AND    THEIB   THEBAJEUTIC    EFFECTS, 


The  galvanic  cwrrentj  which 
is  characterized  by  its  steady, 
constant  action  and  greater 
quantity,  possesses  deep  pene- 
trating power  and  a  very  de- 
cided chemical  action ;  hence  it 
is  valuable  above  all  for  the 
purpose  of  destroying  morbid 
tissue  and  causing  powerful 
contraction  —  the  action  of 
strong  currents;  and  of  chang- 
ing their  chemical  and  vital 
stability,  promoting  absorption 
of  morbid  structures,  and  stim- 
ulating healthy  nutrition — the 
action  of  weaker  currents.  Odd 
as  it  may  seem,  the  nutritive 
and  denutritive  effects  are  the 
result  of  the  same  force  ;  the 
absorbent  action,  denutritive 
action  on  pathological  struct- 
ure, is  not  determined  by  any 
destructive  tendency,  but  by 
heightened  functional  activity 
and  osmosis,  increased  nutri- 
tion, and  stimulation  of  healthy 
action,  thus  promoting  the  ends 
of  nature,  the  absorption  of 
diseased  tissue.  Permanent 
vascular  contraction  by  strong 
currents  may  also  result  in  the 
same  retrogression. 

In  the  therapeutic  use  of 
the  galvanic  current  we  rely 


The  faradic  current,  on  the 
contrary,  is  marked  by  its  in- 
terrupted action,  possessing 
less  penetrating  power,  and  its 
most  prominent  therapeutic  ef- 
fect is  mechanical,  upon  mus- 
cular tissue  ;  it  is  used  mainly 
to  accomplish  muscular  con- 
traction, stimulation,  and  for 
bringing  about  superficial  irri- 
tative revulsion. 

The  effect  being  produced 
by  the  opening  and  closing  of 
the  current,  the  more  frequent 
its  interruption  the  more  effect- 
ive the  current ;  hence,  the 
very  rapid  action,  two  to  three 
thousand  interruptions  a  min- 
ute being  the  number  gener- 
ally used;  the  current  from  the 
secondary  coil  is  mainly  em- 
ployed because  this  possesses 
greater  penetrating  power. 
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entirely  upon  its  stability,  and 
in  gynecological  electro-thera- 
peutics, the  continuous  action 
alone  is  developed. 

For  the  contraction  of  gross 
muscles  only  is  the  opening 
and  closinor  shock  admissible. 


The  effect  of 


The  galvanic  current,  above 
all  other  forms  of  electricity, 
is  characterized  by  its  quantity 
and  intensity  ;  in  gynecologi- 
cal electro  -  therapeutics  the 
most  decided  results  from  this 
agent  are  achieved  by  the  use 
of  the  greatest  possible  inten- 
sity. The  effect  of  the  current 
varies  greatly  with  this  ;  high 
intensities  serve  for  chemical 
cauterization  and  destruction 
of  tissue,  while  lower  intensi- 
ties act  as  alteratives  and  seda- 
tives. 

The  most  variable  and  yet 
important  qualities  are  those 
determined  by  the  positive  and 
negative  pole. 

The  negative  pole  ( — )  is 
called  the  cathode  ;  upon  this 
the  bases  are  deposited,  the 
molecules  of  tissue  being  called 
cathions;  this  is  the  pole  chemi- 
cally most  active,  it  causes 
greater  pain  than  the  positive 
pole,  it  is  the  irritating  pole  ; 
as  Apostoli,  who  calls  it  the 
pole  fluidefiant  claims,  it  pro- 
duces   a    soft,   Don  -  retractile 


The  faradic  current  being  due 
to  the  opening  and  closing 
of  the  current,  as  a  rule  a 
current  with  very  frequent 
interruptions  is  used,  two  thou- 
sand per  minute,  thirty  per 
second,  this  being  the  num- 
ber producing  tetanus  of  stri- 
ated muscle  ;  hence,  having 
the  most  general  effect  on  this 
tissue.  The  effect  of  the  cur- 
rent varies  with  the  number  of 
interruptions,  with  the  nature 
of  the  helix  in  quality,  with 
the  kind  and  moisture  of  elec- 
trode, and  with  its  strength, 
which  is  varied  by  the  distance 
between  primary  and  second- 
ary coil.  The  soothing  effect 
of  the  faradic  current  is  best 
attained  by  the  utmost  fre- 
quency of  interruption,  while 
muscular  fiber  is  most  intense- 
ly irritated  to  contraction  by 
very  slow  interruption. 

A  difference  between  the 
therapeutic  effects  of  the  two 
poles  I  have  not  discovered, 
although  we  must  differentiate 
in  their  use  so  far  as  to  avoid 
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cicatrix,  it  possesses  the  highest 
potence  of  the  destructive  and 
denutritive  action  of  the  gal- 
vanic current ;  it  is  antiphlo- 
gistic and  tends  to  further  or 
produce  hemorrhage.  This 
pole  is  the  effective  factor  in 
electrolysis,  and  by  reason  of 
its  intense  chemical  action  and 
separating  and  absorbing  pow- 
er, the  active  pole  in  galvano 
puncture  in  the  treatment  of 
fibroids  and  peri-metritic  exu- 
dations. 

The  catelectrotonic  action 
is  characterized  as  modify- 
ing, irritating,  stimulating, 
strengthening,  or  refreshing, 
as  it  is  used. 

The  positive  pole  (+)  is 
the  anode ;  about  this  the  acids 
accumulate  ;  when  used  with 
metal  electrodes  these  are  cor- 
roded and  firmly  imbedded  in 
the  tissues,  hard  to  withdraw, 
hence  a  gold  or  platinum  elec- 
trode only  should  be  used  with 
the  positive  pole  with  currents 
of  any  strength  ;  the  molecules 
are  called  cathions  ;  it  is  the 
less  painful  pole,  sedative  with 
mild  currents  ;  the  cicatrix  it 
causes,  though  harder,  is  re- 
tractile ;  this  is  the  coagulat- 
ing pole,  in  part  by  reason  of 
the  accumulation  of  acids,  in 
part  by  reason  of  the  contrac- 
tile action  of  strong  currents, 
it    is    decidedly    hemostaticj 


placing  the  negative  pole  upon 
the  most  sensitive  place,  since 
this  is  the  more  painful.  If 
revulsion  is  desired  the  nega- 
tive pole  must  be  used  ;  for 
most  purposes  the  positive  is 
preferable.  I  shall,  however, 
continue  my  observations,  as  I 
am  by  no  means  fully  satisfied 
as  to  their  identity. 

The  tension  of  the  current 
is  a  quality  possessed  by  fara- 
dism  in  a  higher  degree  than 
by  any  other  form  of  electrici- 
ty ;  it  determines  to  a  great 
extent  the  peculiar  effects  of 
the  current,  which  may  be 
greatly  varied  by  changes  of 
this  property. 

It  is  a  grievous  fault  of 
the  faradic  batteries  made  for 
medical  purposes  that  they  can 
not  be  euificiently  regulated; 
the  strength  of  the  current 
only  can  be  changed,  but  the 
most  important  feature,  the 
tension  of  the  current,  is  fixed  ; 
it  is  as  grave  an  error  as  if  all 
spectacles  were  made  for  hy- 
permctropia,  varied  only  in 
number,  in  the  strength  of  the 
glass  ;  such  spectacles  would 
be  precisely  as  useful  to  oph- 
thalmological  patients  as  the 
faradic  battery  of  the  market 
is  for  therapeutic  purposes — 
very  good  for  some,  but  harm- 
ful to  others. 

The    tension    varies    with 
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whether  for  this  reason  or  its 
effect  on  the  vaso-motor  nerves, 
I  can  not  say  ;  it  seems  also 
to  have  a  sedative  influence. 

Upon  the  anelectrotonus 
we  mainly  rely  to  relieve  pro- 
fuse discharges,  to  check  hem- 
orrhage, and  relieve  congestion 
and  irritability  of  nerve  or 
muscle,  to  quiet  the  sensory, 
motor,  and  vasomotor  tracts,  to 
overcome  neuralgias,  spasms, 
and  hyperesthesia. 

We  rarely  use  the  caustic 
properties  of  the  positive  pole, 
as  it  destroys  without  promot- 
ing absorption  in  the  surround- 
ing tissues,  it  acts  like  a  pow- 
erful acid,  cauterizes  deeper, 
destroys  more  tissue  than  the 
negative  pole,  but  without 
corresponding  electrolytic  ac- 
tion of  the  interpolar  current. 
Yet  it  is  far  preferable  in  cer- 
tain cases,  as  in  the  destruction 
of  naivi  and  hemorrhoids, 
where  circumscribed  action  is 
called  for  and  the  coagulating 
hemostatic  effect  of  the  acid 
is  desired. 


length  and  thickness  of  the 
wire  forming  the  secondary 
coil,  and  each  battery,  if  not 
for  a  definite  purpose,  should 
have  a  number  of  these  coils  ; 
their  effect  varies  so  much 
that,  other  conditions  remain- 
ing equal — strength  of  cur- 
rent, number  of  interruption, 
shape,  material,  and  moisture 
of  electrode — I  have  found  a 
curative  and  decidedly  sooth- 
ing effect  from  a  coil  of  high 
tension,  while  one  of  less  ten- 
sion gave  such  pain  as  to  be 
unbearable.  A  current  of  fee- 
ble tension  and  greater  quality, 
as  developed  by  a  short  coil  of 
thick  wire,  has  the  best  con- 
tractile effect  on  the  muscle, 
giving  least  pain.  The  cur- 
rent from  a  long  coil  of  fine 
wire,  a  current  of  high  tension 
and  less  quality,  affects  the 
muscle  much  less,  but  the 
nerve  more ;  the  muscular 
effect  of  the  short,  thick  coil 
is  heightened  by  the  moist 
electrode,  which  produces  a 
penetrating  current. 


Penetration  of  the  faradic,  and  of  the  galvanic  current 
somewhat,  depends  upon  tlie  moisture  of  the  electrode. 

A  chamois,  cotton,  or  clay  covered  electrode,  moistened 
with  warm  salt  water,  gives  the  greatest  penetration  to  the 
faradic  current,  and  must  be  used  for  the  treatment  of  deep- 
seated  tissues. 

The  dry  metal  or  carbon  electrode  produces  a  decidedly 
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Bupcrficial  current,  which  is  most  effective  as  an  irritant,  to 
produce  revulsion. 

The  faradic  current  varies  in  its  therapeutic  efiect,  ac- 
cording to  its  tension,  penetration,  intensity,  or  frequency, 
and  is  used  to  produce  muscular  contraction,  allay  inflamma- 
tion, soothe  pain,  allay  nerve-pain,  stimulate  tissue,  and  pro- 
duce revulsion. 

Let  it  be  distinctly  understood  that  a  judicious  use  of  all 
the  variable  elements  -which  combine  to  determine  the  effect 
of  the  electric  current,  galvanic  and  faradic,  is  necessary 
to  develop  the  qualities  above  mentioned,  and  unless  this 
be  done,  contrary  results  even,  may  astonish  the  carelesa 
operator. 

The  physical  and  therapeutic  qualities  I  have  attributed 
to  the  various  factors  named  pertain  to  them  under  certain 
conditions  only,  and  they  are  mentioned  as  those  qualities 
which  we  desire  to  obtain,  and  which  are  most  fully  devel- 
oped by  these  factors,  or  as  the  objects  most  perfectly  accom- 
plished by  them  when  properly  aided. 

The  intensity  of  the  current,  the  shape,  material,  and 
moisture  of  the  electrode,  and  the  time  of  sitting,  all  serve 
to  determine  the  effect ;  thus  the  positive  pole  has  been 
called  a  sedative,  an  antispasmodic,  and  so  acts  more  effect- 
ively than  the  negative,  if  this  can  at  all  produce  an  approxi- 
mate effect ;  but  it  acts  thus  only  when  used  with  a  moist 
cotton  electrode  and  a  mild,  slowly  developed  current ;  if 
applied  otherwise,  it  would  increase  pain,  cauterize,  or  pro- 
duce spasm.  While  the  faradic  current  produces  sharp  re- 
vulsion when  properly  applied,  a  strong  current  of  high  ten- 
sion with  a  dry  metal  electrode  or  a  metal  brush  used  for  a 
short  time,  it  will  soothe  irritation  if  a  mild  current  is  used 
with  a  soft,  moist  electrode  for  a  longer  time  ;  to  the  nega- 
tive pole  has  been  ascribed  the  highest  chemical  action  ;  true, 
when  used  with  a  strong  galvanic  current  and  applied  with  a 
pointed  metal  electrode,  if  this  electrode  be  covered  with 
cotton  or  chamois,  this  action  is  anullcd  or  reduced  to  a  mini- 
mum, according  to  the  strength  of  the  current ;  muscles  may 
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be  contracted  or  relaxed,  tissues  may  be  destroyed  or  invig- 
orated, according  to  the  manner  in  which  various  agents  are 
utilized. 

This  best  shows  the  attention  to  detail  and  the  scientific 
accuracy  which  is  necessary  for  a  successful  use  of  electricity, 
how  carefully  we  must  dose  the  remedy,  and  with  what  judg- 
ment it  must  be  given  if  it  is  to  relieve. 

The  physician  will  now  appreciate  why  he  has  failed  to 
find  the  information  sought  for  in  his  text-booLs,  and  why 
no  appreciable  results  have  been  vouchsafed  his  most  persist- 
ent efforts,  and  why  effects  often  the  very  opposite  of  those 
promised  have  astonished  him,  when  he  supposed  himself 
following  the  prescription  laid  down.  These  prescriptions 
have  been  as  vague  as  if  they  had  told  him  to  administer  a 
bitter  remedy  in  case  of  malaria,  without  defining  the  kind, 
the  dose,  the  time,  or  method  of  administration. 

One  of  the  most  variable  factors,  which  has  been  little 
appreciated,  is  the  kind  of  electrode  used,  by  which  the  qual- 
ities and  the  effects  of  both  galvanic  and  faradic  currents 
are  greatly  varied. 

I  have  stated  that  a  moist,  non-metallic  electrode  develops 
the  penetration  of  the  faradic  current,  the  dry  metallic  elec- 
trode its  superficial  effect ;  with  the  metallic  electrode  alone 
is  the  chemical  effect  of  the  negative  pole  of  the  galvanic 
current  most  fully  attainable,  and  as  the  density  of  the  cur- 
rent, the  intensity  of  effest,  is  proportionate  to  the  size  of 
the  electrode  in  inverse  ratio,  its  shape  is  as  important  as  the 
material  of  which  it  is  constructed  ;  while  the  indifferent 
pole  should  always  be  large,  so  as  to  disperse  the  current  and 
render  it  ineffective,  the  active  pole  must  be  of  a  form  and 
material  commensurate  with  the  object  to  be  accomplished. 

THEKAPEUTIO  EFFECTS   OF   THE   ELEOTRIO   CTJJRRENT   AS    USED   m 
OYNECOLOGICAL    PRACTICE. 

The  galvanic  current,  in  the  main  possessing  deeper  pene- 
tration and  higher  chemical  effects,  is  used  for  its  effect  on 
the  nerve-center  and  upon  the  tissues  direct,  to  destroy  and 
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absorb,  for  the  relief  of  chronic  inflammatory  conditions ; 
while  faradism,  by  reason  of  its  contractile  effect  on  the 
muscle,  is  applicable  to  all  conditions  in  which  this  may  be 
of  advantage,  whether  for  the  stimulation  of  muscular  liber, 
or  the  contraction  of  the  vascular  coats  in  inflammatory  con- 
ditions ;  while  the  faradic  current  may  check  inflammation 
by  limitation  of  the  blood  supply,  and  relieve  chronic  condi- 
tions, in  contractile  tissue,  by  massage  as  it  were,  the  galvanic 
current  relieves  by  reason  of  increased  nutrition,  vascular 
relaxation  or  contraction,  according  to  the  intensity  of  the 
current,  and  by  increased  functional  activity  in  the  tissues, 
the  establishing  of  an  active  molecular  interpolar  current 
resulting  mainly  in  a  concentration  toward  the  negative 
pole ;  a  congestion  is  then  produced,  the  capillary  vessels  are 
dilated,  and  carry  off  more  rapidly  the  increased  refuse  which 
gathers. 

A  molecular  separation  is  caused,  called  fluidification  by 
Apostoli,  which  we  see  well  represented  by  the  action  of  the 
pole  on  water ;  precisely  the  same  division  takes  place  in  the 
moist  tissues,  and  the  result  depends  upon  character  and  in- 
tensity of  the  current,  as  well  as  the  condition  of  the  tissue ; 
in  healthy  tissues  a  moderate  current  will  merely  hasten 
the  healthy,  natural  changes,  while  a  stronger  current  will 
destroy,  as  the  disintegration  produced  is  beyond  the  scope 
of  physiological  repair.  The  catelectrotonic  action  of  low 
intensities,  non-metallic  electrode,  is  to  stimulate :  capillary 
blood-vessels  and  lymphatics  are  dilated,  muscular  activity 
increased,  osmotic  changes  hastened  ;  this  is  used  to  produce 
healthy  irritation.  The  anelectrotonus  serves  to  overcome 
morbid  irritation  of  nerve  and  muscle. 

In  morbid  structures  the  process  of  absorption  is  inaugu- 
rated by  disintegration,  the  gathering  of  the  refuse  at  one 
pole,  where  it  enters  the  dilated  capillaries  by  endosmosia 
and  is  c.irried  off ;  stronger  currents  contract  vessels  and  pro- 
duce direct  destruction  in  too  great  an  extent  to  be  carried 
away  by  absorption.  The  agent  is  one  so  varying  in  its 
effects  that  it  must  be  used  with  skill  and  judgment ;  inflam- 
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mation  or  destruction  may  easily  be  produced  by  the  use  of 
stronger  currents  or  metal  poles,  and,  instead  of  an  absorbent, 
we  have  a  phlogistic  or  a  caustic.  Ketrograde  metamorpho- 
sis is  promoted  by  penetrating  currents  from  non-metallic 
electrodes,  while  the  concentrated  current  from  the  metallic 
electrode  develops  local  chemical  action. 

Therapeutic  results  and  physiological  experiments  clearly 
demonstrate  the  chemical  action  of  the  galvanic  current  as  a 
disintegrant,  a  chemical  cautery  without  heat ;  physiological 
experiment  has  shown  the  attraction  of  molecular  parts  to 
the  negative  pole  ;  if  a  current  is  used  of  insutlicient  strength 
to  absolutely  disintegrate,  yet  to  separate,  the  moisture  of 
the  tissues  admits  of  a  current  in  the  direction  of  the  nega- 
tive pole,  and  thus  an  engorgement  is  produced,  the  follow- ,, 
ing  congestion  is  facilitated  by  the  irritation  of  the  pole ;  by  \ 
endosmosis  the  molecules  gathering  at  the  negative  pole  enter  1  -^ 
the  dilated  capillary  blood-vessels  and  lymphatics,  and  are  I 
carried  off  in  the  efforts  of  nature  to  re-establish  the  equilib-/ 
num.  *' 

This  is  a  very  easily  verified  experiment,  and  a  physio- 
logical observation  upon  which  therapeutic  work  must  be 
based ;  what  is  true  of  healthy  tissue  is  also  true  of  tissues 
which  have  undergone  morbid  changes,  and  as  Nature  is 
always  ready  to  repair,  if  repair  is  possible,  we  can  assist  the 
natural  tendency  of  a  healthy  organization  by  inaugurating 
such  artificial  accumulation  of  morbid  material,  and  its  carry- 
ing off,  by  developing  and  stimulating  absorption. 

Ko  harm  is  done  by  the  action  of  the  current  upon  healthy 
tissues,  since  this  is  limited  in  the  polar  method,  either  by 
diffusion  and  dispersion  of  the  current,  until  it  is  inoffensive, 
or  by  concentration  upon  diseased  parts  and  morbid  tissues, 
avoiding  healthy  structure  altogether.  The  electric  current  '^ 
merely  hastens  and  intensifies  the  changes  constantly  taking 
place ;  if  in  healthy  tissues,  the  tendency  is  to  increased  activ- 
ity and  repair ;  if  in  tissues  morbidly  changed,  it  is  to  approxi- 
mate the  normal  by  removal  of  the  morbid  particles ;  hence 
the  effect  upon  healthy  parts  of  even  the  high  intensities,  as 


\ 
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now  proposed  for  therapeutic  use,  is  not  to  Le  dreaded.  It  is 
evident  how  much  the  effect  of  the  current  must  vary  accord- 
ing to  its  intensity  and  method  of  application,  since  we  see 
tliat  the  negative  metallic  pole  with  great  intensity  is  a  de- 
stroyer, a  caustic,  and  a  moderately  diffuse  non-metallic  nega- 
tive pole,  an  absorbent,  an  antiphlogistic;  but,  unless  care  be 
taken,  the  temporary  congestion  produced,  which  favors  re- 
storation and  healthy  action,  may  become  intensitied,  and  we 
find  the  same  pole  acting  as  a  congester  and  inflamer. 

The  electric  current,  polar  and  interpolar,  serves  to  ac- 
complish a  variety  of  apparently  antagonistic  effects ;  it  acts 
as  a  nerve  sedative  and  stimulant,  muscular  contractor  and 
antispasmodic,  antiphlogistic,  counter-irritant  and  vesicant, 
tonic  and  promoter  of  development,  absorbent,  chemical  cau- 
tery and  escharotic,  destroyer  of  tissue,  electrolytic,  hemo- 
static and  decongester,  promoter  of  hemorrhage  and  con- 
gestion, 

TnERAPEUTIC    USES    OF    ELECTKICITY. 

Ix  Gynecological  Pkactice. — The  electric  current  is 
most  useful  in  chronic  conditions,  but  is  also  applicable  in  sub- 
acute stages ;  less  so  in  acute  inflammations,  in  which  the  great- 
est judgment  and  delicacy  of  manipulation  is  necessary.  It  is 
an  error,  however,  to  suppose  that  acute  conditions  counter- 
indicate  the  use  of  electricity;  nothing  so  readily  relieves 
the  intense  suffering  caused  by  rheumatic  inflammation  as 
the  electric  current,  which  I  have  known  to  succeed  when 
all  other  means — even  opiates — have  failed.  The  sedative 
influence  of  faradic  currents  of  high  tension  quiets  the  irri- 
tability of  nerves  and  vessels,  and  Eemak  already  has  taught 
the  quieting  action  of  a  mild  anclectrotonus  on  nerve  and 
muscle,  as  well  as  on  the  vasomotor  tracts,  and  has  so  treated 
contusions  and  inflammatory  swelling.  To  gynecologists  the 
field  is  new,  and  I  am  confident  that  excellent  results  will 
reward  the  investigator ;  the  application  is  comparatively  un- 
known, on  account  of  the  scarcity  of  material,  since  the  bat- 
tery is  not  carried  in  a  pocket-case  by  the  practitioner,  and 
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acute  diseases  do  not  present  themselves  in  tlie  office — where 
the  battery  is  stationed ;  they  are  at  home,  in  bed  ;  more- 
over, all  teachers  have  concurred  in  the  unfounded  state- 
ment that  the  use  of  electricity  must  be  confined  to  chronic 
conditions. 

Both  galvanic  and  faradic  currents  are  effective  when 
used,  either  alone  or  in  connection  with  other  remedies,  in 
the  treatment  of  many  of  the  most  troublesome  of  the  tedious 
disorders  of  the  female  pelvic  viscera.  I  have  obtained  ex- 
cellent results  from  electricity  in  the  following  conditions : 

1.  Neoplasms  of  various  kinds :  fibroids,  polypi,  and  cys- 
tic growths,  urethral  canmcles,  and  hemorrhoidal  tumors. 

2.  Chronic  pelvic  inflammation  witli  induration  and  ex- 
travasations, parametritis  and  perimetritis. 

3.  Uterine  hyperplasia. 

4.  Chronic  ovarian  inflammation. 

5.  Occlusion  of  the  os  and  stenosis  of  the  uterine  canal ; 
atresia. 

6.  The  relief  of  engorgement  and  the  accompanying  pain. 

7.  Subinvolution. 

8.  Prolapsus  uteri  when  due  to  the  relaxation  of  tissue. 

9.  It  is  a  valuable  aid  in  the  correction  of  various  forms 
of  displacement. 

10.  Metrorrhagia,  whether  due  to  neoplasms  or  relaxa- 
tion of  tissue. 

11.  Certain  forms  of  amenorrhea. 

12.  The  relief  of  many  of  the'annoying  reflex  syptoms  ; 
the  hystero-neurosis. 

13.  Chorea  and  other  nervous  disturbances  accompany- 
ing puberty  and  the  menopause. 

14.  Constipation  due  to  inactivity  of  the  muscular  walls 
and  dilatation  of  the  rectum. 

15.  Painful  or  difficult  micturition,  when  due  to  spas- 
modic contraction  or  relaxation. 

In  Obstetrics. — It  has  proved  a  valuable  therapeutic 
agent  for  the  relief  of  the  following  conditions :  1.  Uterine 
inertia,  during  and  after  labor.    2.  "Weakness  and  irregularity 
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of  labor  pains.  3.  Post-partum  hemorrhage.  4.  Imperfect 
involution.  5.  Paralysis  of  urethra  and  bladder  after  labor. 
6.  Extra-uterine  pregnancy. 

For  the  induction  of  premature  labor,  for  which  this 
agent  has  been  of  late  greatly  advocated,  1  have  never  used 
it,  for  the  reason  that  we  have  better  means,  equally  effective 
and  phj'siologically  more  correct,  to  accomplish  the  same  ob- 
ject, and  I  would  not  recommend  it,  though  I  am  sure  that 
it  would  prove  serviceable. 

I  deem  it  wrong  to  inaugurate  premature  labor  by  uter- 
ine contractions ;  w^e  should  follow  the  course  of  nature,  in 
which  I  take  the  muscular  contractions  to  be  but  secondary. 
The  result  of  overdistention,  and  the  separation  of  tissue  by 
reason  of  degeneration,  thus  making  the  ovum  a  foreign  body 
and  an  irritant,  which  then  arouses  the  contractile  fiber  to 
activity.  Hence  I  believe  that  the  warm  douche  for  the 
softening  of  the  tissues,  and  the  introduction  of  the  soft 
catheter  between  chorion  and  decidua,  if  the  former  fails, 
are  the  correct  means,  and  simulate  the  natural  process  most 
closely. 

For  all  the  above  conditions  I  do  not  advocate  electricity 
as  the  only  remedy,  but  as  equally  worthy  of  trial  with  other 
remedies ;  it  is  valuable  and  effective  in  some  cases  only  in 
connection  with  other  means ;  but  in  others  it  is  the  main  or 
only  therapeutic  agent. 

In  cases  of  hemorrhagic  and  unoperable  fibroids,  in  cer- 
tain forms  of  chronic  perimetritis,  in  amenorrhea  and  subin- 
volution, in  hyperplasia  and  stenosis,  I  consider  the  electric 
current  as  the  most  valuable  and  effective  method  of  treat- 
ment. In  others  it  is  merely  an  aid  to  treatment,  as  in  pro- 
lapsus uteri,  by  contracting  and  strengthening  the  weakened 
tissues ;  while  in  still  another  class  of  cases,  however  effect- 
ive, it  is  but  one  of  more  means  toward  accomplishing  the 
same  end,  and  unless  a  battery  be  on  hand,  or  certain  pecul- 
iar reasons  for  its  use  exist,  the  practitioner  will  adopt  means 
with  which  he  is  more  familiar,  as  in  post-partum  hemor- 
rhage, while  a  faradaic  current  of  low  tension,  or  the  positive 
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pole  of  the  galvanic  battery  with  occasional  interruptions, 
will  overcome  this  dangerous  condition  as  certainly  as  the 
intra-uterine  injection  of  hot  water  or  the  perchloride-of- 
iron  swab,  there  is  then  no  particular  reason  for  using  this 
cumbersome  apparatus. 

CONTKA-INDICATIONS  TO  THE  USE  OF  THE   ELECTRIC  CUKKENT. 

Idiosyncrasies  alone  contra-indicate  the  use  of  the  elec- 
tric current. 

Idiosyncrasies  will  be  found  more  particularly  in  subjects 
which  come  under  the  treatment  of  the  gynecologist,  since 
these  are  in  the  main  sensitive  nervous  organizations,  which 
are  peculiarly  liable  to  unexpected  effects  from  nervines  and 
sedatives,  and  react  to  the  electric  current  precisely  as  they 
do  to  other  remedies  of  that  class ;  to  limit  and  prevent  this 
general  or  constitutional  effect  of  the  electric  current  as  much 
as  possible,  radiation  and  distribution  must  be  avoided  by 
close  localization. 

However  carefully  this  may  be  done,  constitutional  effects 
can  not  be  entirely  prevented,  and  are  often  sufficient  to  for- 
bid this  method  of  treatment  in  these  pecuHar  organizations. 

In  these  patients  the  general  effect  of  the  current  as  a 
nervine  or  a  tonic  is  of  course  out  of  the  question,  since  the 
effect  is  injurious;  but  even  the  polar  treatment  of  local 
parts  is  rendered  impossible,  however  successful  it  may  be, 
by  reason  of  the  unhappy  constitutional  results  from  the 
small  interpolar  and  the  radiating  extrapolar  portions. 

Some  are  affected  by  galvanism  only,  some  by  faradism, 
others  by  both.  I  have  been  obliged  to  cease  treatment  in 
a  case  in  which  a  displacement  was  being  remarkably  im- 
proved, by  the  use  of  faradaic  electricity,  on  account  of  the 
dizziness  caused  and  the  intense  headache  which  followed ; 
and,  in  a  case  of  chronic  cellulitis,  the  treatment,  which  was 
developing  most  excellent  results,  was  discontinued  on  ac- 
count of  the  nausea  produced.  In  another,  the  consequent 
muscular  twitching  and  nervous  excitement  forced  me  to 
desist. 
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In  some  cases  the  secondary  or  accidental  constitutional 
effect  is  most  pleasing,  decidedly  invigorating,  causing  a 
healthy  glow  and  a  feeling  of  vigor  and  freshness,  as  in  a 
case  in  which  I  used  powerful  galvanic  currents  for  the  de- 
struction of  a  neoplasm.  A  healthy  color  overspread  the 
face,  and  the  patient  expressed  her  delight  after  each  sitting 
at  the  pleasant  glow  which  followed  at  once,  and  at  the  re- 
freshing effect  of  the  treatment  during  the  following  day. 

Pain  in  the  site  of  the  indifferent  or  dispersing  electrode, 
it  must  be  remembered,  signifies  nothing,  as  this  can  be  over- 
come. 

Active  inflammation  is  claimed  to  counter-indicate  the  use 
of  electricity,  a  view  which  is  the  result  of  our  insufficient 
knowledge,  and  I  am  hardly  willing  to  make  a  more  definite 
statement  than  this — that  little  or  no  benefit  has  been  derived 
in  severe  acute  inflammations,  as  far  as  our  present  knowl- 
edge of  electro-therapeutics  extends,  and  that  the  current 
must  be  used  with  great  care  when  attempted  in  such  cases. 
Efforts  must  be  made  to  develop  the  application  of  the  agent 
in  this  direction. 

In  all  subacute  inflammations  electricity  must  be  used 
with  care,  and  in  certain  cases  moderate  currents  only  are  ap- 
plicable. Apostoli  says  that,  in  cases  of  acute  metritis,  endo- 
cervicitis,  endometritis  glaireuse,  and  subacute  perimetritis, 
galvanism  must  be  used  with  care,  and  mild  currents  only 
applied,  not  exceeding  from  forty  to  fifty  milliamperes,  since 
nervous  spasms  and  hysterical  attacks  are  likely  to  follow  if 
this  is  done. 

I  am  hardly  willing  to  make  so  definite  a  statement,  since 
I  have  found  that  the  condition  of  the  case  and  the  indi- 
viduality of  the  patient  are  factors  of  such  importance,  and 
I  am  not  prepared  to  say  more  than  that  high  intensities 
are  not  borne  by  these  patients,  and  that  we  must  proceed 
with  extreme  caution ;  but  I  cite  the  warning  of  Apostoli, 
since  I  lay  great  stress  on  the  dictum  of  this  enthusiastic  and 
progressive  observer. 

To  recapitulate,  I  believe  that  the  only  positive  contra- 
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indication  to  the  use  of  tlie  electric  current  as  a  therapeutic 
agent,  is  to  be  found  in  the  idiosyncrasy  of  the  patient,  and 
this  we  must  discover  by  slow  and  careful  progress  during 
the  application ;  when  existing,  this  is  as  insurmountable  as 
the  peculiar  susceptibility  to  certain  internal  remedies.  As 
morphia,  in  place  of  quieting  excites  some,  so  does  the  elec- 
tric current  develop  such  strange,  unlooked-for  effects,  and  it 
may  well  be  compared  to  this  narcotic,  since  in  some  pecul- 
iarly organized  systems  it  produces  a  dizziness,  a  congestion, 
or  nausea  very  much  like  that  drug. 

As  in  some  sensitive  organizations  a  single  grain  of 
chinin  produces  a  sufficient  febrifuge  effect,  and  more  would 
not  be  borne,  so  we  will  meet  with  some  who  bear  but  weak 
currents,  yet  these  suffice  to  accomplish  the  desired  result ; 
all  such  cases,  however,  are  exceptional,  and  the  average  ef- 
fective dose  of  electricity  is  as  uniform  and  as  generally 
borne  as  that  of  any  other  remedy. 

POSSIBLE     ILL     RESULTS     AND     DANGERS     ACCOMPAinnNO     THIS 

TREATMENT. 

The  judicious  use  of  the  electric  current  in  gynecological 
practice  is  accompanied  by  so  little  risk  that  I  have  come  to 
look  upon  the  rapid  and  perfect  relief  from,  pain  as  the  tnost 
dangerous  accident  which  can  occur.  Hemorrhage  may  be 
caused  by  careless  puncture,  or  by  injudicious  use  of  the 
negative  pole;  inflammation  may  follow  the  use  of  strong 
currents  injudiciously  applied  in  sensitive  parts,  or,  in  more 
active  conditions,  pain  may  be  aggravated  by  careless  appli- 
cations, but  these  are  results  which  should  not  occur  and 
will  not  happen  to  an  observant  operator. 

Minor  accidents  due  to  neglect  of  mechanical  details  or 
slight  imperfection  in  the  apparatus  are  more  liable  to  occur, 
and  may  prove  quite  serious  with  the  use  of  high  intensities. 
The  most  frequent  of  these  is  shock  caused  by  the  sudden 
making  or  breaking  of  the  current,  or  by  unexpected  con- 
tact, and  cauterization  of  tissues  by  imperfect  insulation  of 
electrodes.     This  may  happen  in  a  variety  of  ways,  and  is  not 


25G  ELECTRICITY  AV  GYNECOLOGY. 

an  infrequent  occurrence  until  the  operator  learns  to  attend 
thoroughly  to  the  numerous  details  which  assume  importance 
only  with  the  increase  of  intensity,  and  which  have  never 
been  considered,  as  they  were  hannless  while  weak  currents 
were  used.  Shock  by  sudden  making  of  a  current  of  high 
intensity  may  be  caused  by  imperfect  contact ;  the  circuit  is 
opened,  the  patient  does  not  feel  the  current,  and  the  opera- 
tor adds  element  after  element,  still  no  sensation  ;  he  deems 
his  battery  weakened,  and  adds  more;  traction  on  a  rheo- 
phore,  pressure  on  an  electrode,  or  circumstances  unknown 
suddenly  establish  the  metallic  connection,  and  a  current  of 
high  intensity  flashes  through  the  unsuspecting  patient ;  or 
the  operator  may  assume  that  all  connections  are  made,  and 
adds  element  after  element,  w^hen  he  observes  that  a  main 
contact  is  wanting,  a  switch  wrong,  or,  if  a  dip  battery,  his 
elements  not  immersed,  and,  without  returning  his  key  to 
the  O  point,  he  at  once  corrects  the  error,  to  the  detriment 
of  his  patient ;  the  current  is  suddenly  established  in  full 
strength,  and  produces  the  dreaded  shock.  Had  the  operator 
observed  his  galvanometer,  and  carefully  tested  all  connec- 
tions before  closing  the  circuit,  this  could  not  have  happened. 
During  treatment,  shock  may  be  caused  by  the  sudden  break- 
ing of  the  current  by  the  detachment  of  an  imperfectly  fast- 
ened rheophore,  dropping  out  or  yielding  to  accidental  trac- 
tion. A  careless  motion  of  the  patient's  hand,  a  deep  inspira- 
tion, will  cause  a  making  and  breaking  of  contact  wdiich  is 
felt  as  shock.  The  uterine  sound,  when  used  as  an  intra- 
uterine pole,  may  slip,  and  thus  break  the  connection  ;  or,  if 
imperfectly  insulated,  it  will  touch  the  speculum,  causing 
intense  intrapelvic  buniing,  or  it  will  come  in  contact  with 
the  vaginal  tissues,  and  in  a  few  moments  a  charred  streak 
marks  its  course  ;  the  edge  of  the  abdominal  plate  may  press 
against  the  flexed  thigh,  or  a  jarring  of  the  battery  may  cause 
undulations  of  the  current.  These  are  annoyances,  injuries 
result  only  from  the  making  and  breaking  of  currents  of  high 
intensities. 

As  absolutely  harmful,  above  all  to  the  ignorant,  I  con- 
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eider  tlie  sudden  relief  from  pain  which  may  follow  a  first 
apphcation  of  the  electric  current ;   the  relief  afforded  is 
like  that  from  a  powerful  anodyne,  without  any  of  the  un- 
pleasant symptoms  which  accompany  the  latter.     Pain  and 
suffering  which  has  continued  for  years  may  be  relieved  or 
dispelled  by  a  single  application,  and  the  patient  feels  well  • 
un:^,ndful  of  the  fact  that  it  is  the  symptom  of  pain  alone 
that  IS  ov^ercome,  and  that  the  disease  itself  is  precisely  as 
It  was  before  the  application,  all  precautions  are  cast  aside 
and  acute  exacerbation  of  the  trouble  is  soon  brought  about 
Ihis  IS  a  result  I  have  repeatedly  witnessed,  and  I  am  sorry 
to  say  that  I  look  upon  the  wonderful  sedative  influence  of 
electricity  as  its  greatest  danger;  from  the  use  of  no  other 
remedy  do  we  so  frequently  achieve  such  perfect  immunity 
from  pam.     Even  among  my  clinical  patients  I  not  infre- 
quently hear  such  expressions  as  "I  have  not  felt  such  com- 
fort since  I  was  a  girl,"  or  "This  is  the  first  time  in  five 
yeai^^  that  I  have  been  free  from  that  terrible  suffering  at 
the  time  of  my  period."     The  statement  of  another  was  that 
she  could  "hardly  realize  that  she  was  the   same  person" 
and  this  after  a  single  application,  without  noticeable  im- 
provement  in   the   disease  proper.     Ko  longer  guided  and 
guarded  by  this  warning  symptom,  precautions  cease,  a  care- 
lessness which  the  thoughtless  patient  pays  dearly  for,  espe- 
cia  ly  so  as  it  is  in  cases  of  cellulitis  that  this  is  very  likely 
to  happen,  "^  •' 

Dangers  from  the  judicious  use  of  electricity  there  are 
none;  more  or  less  annoying  accidents  are  liable  to  occur 
tnrough  inattention  to  mechanical  details  during  the  treat- 
ment, and  the  most  serious  results  are  those  from  careless- 
ness which  follows  the  perfect  well-being  established  by  the 
use  of  the  current.  *^ 

METHOD   OF   APPLICATION.  / 

The  diagnosis  having  been  determined,  and  the  indica- 
twuB  for  the  use  of  the  current  established,  the  activity  of  the 
lattery  must  be  ascertained;  this  is  readily  indicated  by  the 
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galvanoscope,  in  case  of  the  galvanic  battery,  and  by  the 
application  of  the  wire  ends  of  the  rheophores  to  tougue  or 
finger  in  the  faradic,  after  a  mild  current  has  been  estab- 
lished ;  if  the  wires  pass  near  the  galvanometer,  a  deflection 
of  the  needle  will  be  caused  which  serves  an  excellent  pur- 
pose to  demonstrate  the  presence  of  the  faradic  current. 

Consent  of  Patient. — This  must  always  be  gained  be- 
fore entering  upon  treatment,  since  a  feeling  of  holy  dread 
of  this  mysterious  agent  still  pervades  the  public  mind,  and, 
moreover,  almost  every  one  has  at  some  time  or  other,  often 
in  school  days,  experienced  a  shock  from  an  electric  battery, 
perhaps  a  very  painful  one,  as  this  toying  with  electric  ap- 
paratus in  absolute  ignorance  of  its  terrible  power  is  alto- 
gether too  common.'  The  patient's  idea  of  electricity  is 
pain  and  shock;  this  must  be  dispelled,  and  she  must  be 
assured  that  she  will  experience  no  shock  and  no  pain,  that 
she  will  feel  a  slight,  not  disagreeable  burning  or  prickling, 
which  will  not  be  unpleasant,  and  may  even  give  immediate 
relief. 

The  method  of  application  may  be  briefly  described,  so 
that  she  is  prepared  for  whatever  may  come,  and  not  be  ren- 
dered nervous  by  the  dread  of  a  possible  explosion.  She 
should  know  what  is  coming,  and  be  promised  immunity 
against  shock  and  severe  pain. 

Choice  of  Current  and  Electrodes. — In  determining 
the  method  of  treatment,  we  must  bear  in  mind,  precisely  as 
we  do  with  other  remedial  agents,  the  various  physiological 
qualities  and  therapeutic  effects  of  the  current  and  pole  to  be 
used,  as  well  as  the  secondary  features  of  the  case ;  we  must, 

'  I  shall  nerer  forget  the  unfortunate  girl  who  came  under  my  treatment 
while  in  charge  of  tJie  practice  of  Professor  Politzer  in  Vienna,  who  had  been  ren- 
dered deaf — completely  deaf — by  a  shock  from  a  faradic  battery,  playfully  ad- 
ministered by  her  sister ;  the  apparatus  had  been  recently  received  for  the  use 
of  their  paralyzed  father,  and  the  girl  had  been  taught  its  use,  when,  thinking 
to  frighten  her  sister,  she  clapped  the  electrodes  firmly  upon  both  her  ears,  and 
in  an  instant  the  damage  was  done.  I  saw  the  patient  ten  days  after  the  acci- 
dent, and  no  improvement  was  noticeable  during  the  week  she  remained  under 
treatment ;  still,  I  was  in  hopes  that  her  hearing  would  slowly  return. 
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above  all,  defer  to  the  lieraostatic  qualities  of  the  positive 
pole  and  hemorrhagic  tendencies  of  the  negative.  For  exam- 
ple, in  the  treatment  of  a  uterine  fibroid,  the  electrolytic  ac- 
tion of  the  small  metallic  negative  pole  would  naturally  be 
resorted  to,  but  we  must  inquire  into  the  conditions  of  the 
case :  if  the  patient  suffers  from  hemorrhage  or  profuse  men- 
struation, this  would  be  aggravated  by  the  negative  pole,  and 
we  must  content  ourselves  with  the  less  effective  action  of 
the  metallic  positive  for  the  sake  of  overcoming  the  hem- 
on-hage  until  we  can  with  safety  use  the  agent  mainly  indi- 
cated. 

Various  objects  are  accomplished  by  the  different  poles, 
and  by  different  methods  of  using  the  galvanic  or  faradic 
current.  We  must  decide  upon  the  method  of  treatment  in 
accordance  with  the  importance  of  these  objects.  Thus,  in 
the  treatment  of  para-  and  peri-uterine  inflammations,  we 
utilize  in  diffuse  chronic  forms  the  absorbent  and  stimulating 
action  of  the  current  with  non-metallic  negative  as  the  active 
pole ;  if  pain  is  a  prominent  feature,  the  sedative  action  of 
the  positive  ;  if  an  effusion  exists,  the  electrolytic  effect  of 
the  negative  metallic  pole  ;  the  method  of  application  or  the 
kind  of  current  and  pole  used  must  depend  upon  the  effect 
which  at  the  time  is  of  paramount  importance.  If  excessive 
suffering  accompanies  the  application,  we  seek  the  sedative 
action  of  the  non-metallic  positive  pole  of  a  mild  galvanic 
current,  or  the  quieting  effect  of  a  faradic  current  of  high 
tension  from  the  secondary  coil  of  fine  wire ;  after  the  suf- 
fering is  allayed,  we  resort  to  the  absorbent  or  electrolytic 
action  of  a  stronger  negative  galvanic  current,  or  the  con- 
tractile and  stimulating  effect  of  a  faradic  current  of  quality 
and  low  tension,  as  the  case  may  be. 

In  defining  the  therapeutic  effect  of  the  various  factors,  I 
have  only  given,  as  I  have  been  careful  to  say,  the  effect 
most  characteristic  of  a  certain  pole  and  current,  regardless 
of  surrounding  conditions,  and  we  can  readily  decide  which 
to  use.  But  where  the  conditions  are  so  that  such  pole  or 
current  produces  an  injurious   effect,  we  must  either  first 
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overcome  these  eonditions,  or  use  other  factors  which  may 
tend  toward  the  same 'end,  tliough  less  clTective. 

The  difficulty  lies  in  the  choice  of  the  electrodes  to  be 
used  in  connection  with  the  active  pole,  since  this  deter- 
mines the  result ;  the  neutral  or  indifferent  electrode  is  se- 
lected in  accordance  with  the  intensity  of  current  to  be  ap- 
plied ;  the  small  plate  will  suffice  for  intensities  up  to  20  and 
even  40  milliamperes  ;  the  medium  electrode  must  be  used 
if  the  intensity  is  increased  to  CO  or  80  milliamperes,  and  the 
large  abdominal  plate  for  all  over  this.  Should  the  burning 
caused  upon  the  side  of  the  indifferent  pole  be  excessive,  a 
second  dispersing  plate  is  employed,  and  maybe  placed  upon 
the  thigh,  in  connection  with  the  same  rheophore. 

The  electrode  in  connection  with  the  active  pole  must 
first  of  all  be  adapted  in  shape  to  part  to  be  acted  upon. 

For  purposes  of  imtation  or  revulsion,  and  for  cauteriza- 
tion and  electrolysis,  a  metallic  electrode  must  be  used. 

For  penetration,  and  for  a  sedative  effect,  we  resort  to  the 
moist  non-metallic  electrode,  so,  also,  when  the  object  in  view 
is  the  increase  of  functional  actinty  and  the  furthering  of 
absorption. 

Penetrating  currents  from  moist  non -metallic  electrodes 
are  necessary  to  reach  the  nerve-trunks  and  centers. 

The  indications  for  kind  and  intensity  of  current  have 
been  given  ;  bearing  in  mind  these  various  factors,  the  form 
of  application  determined  upon. 

The  Electrodes  must  be  Cakefully  Peepaked. — Tlie 
non-metallic,  penetrating  electrode  must  be  rendered  aseptic, 
and  the  dispersing,  indifferent  electrode  must  be  moistened — 
until  the  covering  material  is  well  soaked — in  warm  salt  water, 
and  its  superabundance  expressed  so  that  it  does  not  drip ; 
yet  it  must  be  sufficiently  saturated  to  hold  its  moisture 
throughout  the  sitting  without  being  evaporated  by  the  heat 
of  the  body,  and  even  to  thoroughly  moisten  the  skin  and 
soak  the  epidermis.  Warm  water  is  used,  as  cold  would  be 
uncomfortable,  produce  shock,  and  even  do  injury  in  sub- 
acute inflammatory  conditions,  many  of  which  come  under 
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treatment,  and  in  wlncli  the  abdomen  is  kept  carefully  warm, 
and  rendered  sensitive  by  hot  poultices  and  douches  ;  more- 
over, the  warm  water  is  a  better  conductor,  and  for  the  same 
purpose  salt  is  added,  which  aids  immensely  in  reducing  the 
resistance.  For  electrodes  used  in  cavities,  or  on  mucous 
surfaces,  it  is  well  to  renew  the  covering  for  each  sitting, 
and  absorbent  cotton  should  be  used ;  upon  rectal  or  vagi- 
nal electrodes  this  is  an  absolute  necessity.  Metallic  elec- 
trodes which  are  used  in  cavities,  or  within  the  tissues, 
must,  like  other  surgical  instruments,  be  rendered  thorough- 
ly aseptic;  they  should  be  steeped  in  strong  solutions  of 
corrosive  sublimate  or  carbolic  acid,  or  burned  out  as  Apos- 
toli  does  his  platinum  electrodes ;  the  insulating  cover  must 
be  treated  in  the  same  way ;  hence,  this  should  be  of  glass 
whenever  possible,  and  independent  of  the  electrode  itself. 

Preparation. — For  ordinary  treatment  no  particular 
preparations  are  necessary,  as  I  slip  the  thin,  flat,  rounded 
electrodes  I  use  in  place,  under  the  clothing,  without  disturb- 
ing this. 

My  electrodes  are  so  arranged  that  this  is  easily  done ; 
only  when  I  use  high  intensities  of  current,  and  when  I  am 
obliged  to  place  large  dispersing  electrodes  upon  the  abdo- 
men, do  I  have  the  corset  removed,  that  they  may  be  readily 
placed,  and  that  the  patient  is  assured  the  utmost  comfort 
and  freedom  of  respiration. 

When  properly  prepared,  if  necessary,  she  is  placed  in 
position  upon  the  ordinary  gynecological  chair. 

I  make  these  applications,  precisely  as  I  do  all  others,  in 
the  dorsal  decubitus,  with  the  legs  well  abducted  and  flexed, 
upon  my  gynecological  table. 

Placing  of  Electrodes, — The  electrodes  are  now  placed 
in  position  ;  the  moist,  broad  dispersing  electrode  is  first 
placed,  and,  when  snugly  fitted  upon  the  part  it  is  to  cover, 
the  rheophore  is  attached  and  the  patient  directed  to  hold  it 
down,  care  being  taken  that  her  hand  nowhere  comes  in  con- 
tact with  a  metal  portion  of  the  electrode,  and  for  this  reason 
I  generally  place  it  over  sheet  and  clothing,  directly  above 
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the  site  of  the  instrument  (if  on  the  abdomen),  find  caution 
the  patient  to  keep  up  a  gentle,  perfectly  steady  pressure. 
This  is  necessary  to  insure  a  continuous,  steady  current,  as 
its  intensity  depends  somewhat  upon  this  pressure,  and  its 
evenness  upon  the  equality  of  j)ressure  and  the  constancy 
of  contact;  it  is  preferable  that  the  basis  of  the  electrode 
be  a  pliable  metal  plate,  so  that  it  is  well  adaptable  to  the 
undulations  of  the  body  ;  punk,  sculptors'  clay  are  good  cov- 
erings, as  they  enter  every  pore  and  wrinkle,  thus  insur- 
ing complete  adaptation  ;  any  variations  of  pressure  or  con- 
tact produce  undulations  of  the  current,  and  shock,  if  any- 
where broken,  as  it  may  be  by  a  sudden  motion,  or  a  res- 
piration which  is  not  carefully  followed  by  the  hand  of  the 
patient  holding  the  electrode.  These  extreme  precautions 
are,  of  course,  necessary  only  when  high  intensities  are  used, 
as  in  the  treatment  of  iibroids  or  cellulitis,  for  then  the  shock 
of  the  opening  and  closing  of  the  current  is  intense  and  very 
injurious. 

The  indifferent  electrode  is  first  placed  so  that  it  may 
adapt  itself  snugly  to  the  part,  and,  if  externally,  on  the 
skin,  that  it  may  thoroughly  moisten  and  soak  the  epidermis, 
the  dry  coat  which  this  forms  offering  a  great  resistance  to 
the  passage  of  the  current,  thus  weakening  its  effect  and  in- 
creasing the  pain  by  the  friction  caused  in  its  efforts  to  pene- 
trate ;  if  very  strong  currents  are  to  be  used,  the  dispersing 
electrode  at  the  indifferent  pole  should  be  put  in  position  a 
few  minutes  earlier,  so  that  the  best  possible  preparation  may 
be  made,  the  epidermis  thoroughly  soaked,  and  the  pain  re- 
duced to  a  minimum. 

An  example  from  my  case-record  will  serve  to  illustrate 
this  fact,  and  will  at  the  same  time  convey  an  idea  of  the 
extent  of  the  variation  produced  by  the  time  of  contact ;  in 
a  case  of  electrolysis,  with  the  negative  pole  as  a  platinum 
stylet  in  the  mass  of  the  tumor,  and  the  positive  electrode,  a 
lead  plate  six  by  nine  inches  upon  the  abdominal  surface, 
the  tissues  presenting  a  resistance  of  260  ohms,  the  circuit 
was  closed,  as  usual,  a  few  moments  after  the  placing  of  the 
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electrodes,  when  the  discomfort  caused  thereby  had  subsided  ; 
in  one  minute,  by  gradual  increase,  an  intensity  of  85  milli- 
amperes  was  obtained,  twelve  elements  of  a  fairly  active  dip- 
battery  being  used  ;  within  a  few  minutes,  as  the  epidermis 
became  thoroughly  moistened,  and  the  resistance  had  been 
overcome  as  much  as  possible,  an  intensity  of  89  milliam- 
peres  was  developed,  no  additional  element  being  added  and 
everything  remaining  in  statu  quo^  while  the  degree  of  pain 
was  decidedly  lessened.  After  four  minutes  the  current  was 
slowly  decreased,  and  in  one  half  minute  reduced  to  its  min- 
imum, when  the  circuit  was  opened  and  tlie  current  broken ; 
during  this  process,  four  cells  showed  an  intensity  of  24  milli- 
amperes,  while  in  the  beginning  of  the  treatment,  as  the  cur- 
rent was  being  increased,  they  accomplished  an  intensity  of 
only  10  milUamperes ;  two  cells  showed  a  strength  of  11 
milliamperes,  to  4  milliamperes  on  the  increase  five  min- 
utes earlier ;  no  sensation  whatsoever  was  experienced,  while 
considerable  burning  was  caused  by  the  same 
number  of  cells  at  the  earlier  stage.  A  com- 
parison of  the  intensities,  as  produced  by  the 
same  number  of  cells  with  an  interval  of  five 
minutes,  during  which  time  the  epidermis 
had  been  soaked,  and  the  path  of  the  cur- 
rent established,  clearly  demonstrates  the  va- 
riation thereby  caused.  In  a  negative  vagino- 
abdominal galvanization,  an  intensity  of  50 
milliamperes  had  been  attained  with  nine 
cells,  and  in  the  course  of  one  and  one  half 
minute.  As  the  epidermis  became  saturated, 
the  intensity  increased  to  100  milliamperes, 
without  augmentation  of  the  burning  from 
the  dispersing  electrode.  This  excessive  in- 
crease was  due  to  the  fact  that  the  dispersing 
electrode  had  not  been  applied  but  a  moment  before  closing 
the  circuit,  and  time  suflScient  had  not  elapsed  to  admit  of 
saturation  of  the  tissues. 

It  is  by  the  size  of  this  electrode,  the  dispersing  electrode 
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at  tlic  indifferent  or  neutral  pole,  that  the  ciirrcnt  is  made 
bearable ;  though  its  intensity  is  equal  at  both  poles,  it  is 
dispersed  over  a  large  surface,  here  where  no  particular  effect 
is  desired,  and  where  we  wish  to  reduce  the  sensation  to  a 
minimum  ;  the  stronger  the  current,  the  larger  should  be 
the  dispersing  electrode ;  and  if  one,  however  large,  does  not 
suffice,  two  may  be  used,  both  upon  the  abdomen,  or  one 
upon  the  abdomen  and  one  on  the  thigh,  the  rhec^hore  being 
divided  if  this  is  done.  Care  must  be  taken,  however,  that 
the  length  and  conductibility  of  both  parts  be  equal,  lest  the 
current  follow  but  one,  the  easier  path. 

In  case  that  the  indifferent  pole  be  not  within  convenient 
reach  of  the  patient's  hands,  care  must  be  taken  to  hold  it 
firmly  in  place  by  some  other  means. 

The  active  electrode  must  be  carefully  chosen  with  a  view 
to  the  object  to  be  accomplished  and  the  part  to  be  reached, 
and  must  be  placed  as  near  as  possible  to  the  tissues  to  be 
acted  upon,  if  not  within  them,  while  the  indifferent  pole  is 
in  as  close  proximity  as  will  admit  of  the  electric  current 
passing  through  the  tissue  to  be  affected,  and  no  more,  the 
resistance  being  thus  diminished  and  the  work  facilitated, 
the  current  concentrated,  admitting  of  the  greatest  possible 
therapeutic  effective,  with  the  least  possible  radiation  through- 
out the  body,  to  reduce  the  secondary  or  accidental  effect  to 
a  minimum. 

The  active  polo  is  the  instrument  proper,  and  must  be 
placed  with  precision,  care  being  taken  that,  if  of  metal, 
every  particle  not  in  action  is  thoroughly  insulated  and  no- 
where in  contact  ^vith  the  tissues,  or  the  metal  of  the  specu- 
lum, if  it  be  used  through  this.  If  contact  is  anywhere  estab- 
lished, the  efficiency  of  the  current  is  impaired,  and  extremely 
disagreeable  accidents  may  happen  ;  if  a  strong  farad ic  cur- 
rent be  employed,  the  system  will  be  violently  jarred ;  and 
if  it  be  a  galvanic  current,  used  for  electrolytic  purposes, 
a  fearful  shock  will  be  experienced  if  the  pole  comes  in 
contact  with  the  speculum,  and  if  it  touch  the  tissues  it 
will  burn  its  way  into  them  in  a  moment.     The  insulation 
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must  be  complete,  and  sufficienlly  dense ;  in  using  a  bit  of 
old  rubber  catheter  to  insulate  the  inactive  or  extra-uter- 
ine portion  of  the  stvlet,  which  was  nowhere  broken,  but 
not  of  pure  rubber,  and  moistened  bj  the  secretions,  pa- 
tients have  complained  of  intense  pain  at  the  vulva,  a  very 
sensitive  mucous  surface,  which  was  evidently  affected  by  the 
slight  amount  of  current  escaping  through  what  I  had  sup- 
posed an  impersious  covering.  If  these  portions  are  shel- 
lacked, as  is  often  the  case,  they  must  be  carefully  examined 
before  using,  as  it  is  easily  rubbed  through,  or  in  some  way 
broken. 

Whether  stylet,  needle,  uterine  sound,  or  vaginal  applica- 
tor, this  active  electrode  must  be  placed  with  precision  and 
held  in  position  by  the  operator,  that  it  may  be  immovable 
while  in  action,  or  changed  as  may  be  indicated,  and  the  effect 
constantly  observed. 

Closing  of  the  Cmcurr. — "Wlien  these  arrangements  have 
been  made,  the  rheophore  is  attached,  and  the  preparations 
are  now  complete  for  the  closing  of  the  circuit ;  but  this 
must  be  delayed  until  all  pain  or  discomfort  caused  by  the 
placing  of  the  electrode  has  ceased,  that  the  operator  may 
know  precisely  the  sensations  to  attribute  to  the  current 
itself ;  when  the  intra-uterine  electrode  is  used,  the  stylet  in 
neoplasms,  or  an  instrument  in  the  bladder,  this  precaution 
is  extremely  important ;  moreover,  it  permits  the  patient  to 
calm  down  and  familiarize  herself  with  the  situation,  and 
affords  time  for  the  excitement  caused  by  the  first  attack  to 
subside.  All  connections  are  once  more  inspected,  screws 
tried,  tightened,  the  operator  reassures  himself  as  to  the 
fixation  of  the  rheophores,  the  perfect  insulation  of  the 
electrodes,  and  the  cessation  of  pain,  and  he  is  ready  for 
work.  The  circuit  is  closed,  and  the  current  established. 
The  patient  should  be  warned  of  what  she  is  to  expect,  the 
pricking  or  jarring  of  the  faradic  current,  the  burning  of 
the  galvanic,  and  should  again  be  assured  against  excessive 
pain;  this  can  be  truthfully  done,  since  the  current  may  be 
dispersed  to  any  extent  at  the  indifferent  pole  ;  if  it  gives 
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pain,  tlic  electrode  need  only  be  replaced  bv  a  larger  one  to 
relieve  this.  To  the  igliorance  of  this  fact  the  limitation  of 
electro-therapeutics  to  absurdly  feeble  currents  heretofore  is 
due,  as  well  as  the  mischief  occasioned  by  those  who  have 
attempted  the  use  of  stronger  currents,  which  have  either 
caused  excessive  agony,  or  have  been  administered  under 
chloroform,  necessitating  anaesthesia  for  every  sitting,  and 
always  producing  an  escharotic  effect,  burning  the  skin, 
■which  is  entirely  uncalled  for.  The  active  pole,  when  within 
the  pelvic  organs  or  their  tissues,  need  not  and  should  not 
cause  any  discomfort,  certainly  not  pain. 

The  operator,  firmly  holding  the  thoroughly  insulated  ac- 
tive pole,  and  closely  observing  his  galvanometer,  to  retain 
control  of  the  current,  but  at  the  same  time  keeping  an  eye 
on  his  patient,  to  detect  any  expression  of  pain  or  any  acci- 
dental movement  that  may  disturb  the  electrode,  then  slowly 
increases  the  strength  of  the  current,  until  the  desired  in- 
tensity is  reached. 

In  the  use  of  i\\Q  faradic  current  the  maximum  intensity 
is  generally  attained  by  slow  increase,  but  for  some  purposes 
a  sudden  inaugural  intensity  is  desirable.  In  gynecological 
practice,  the  stable  effect  of  a  current  of  a  certain  strength, 
galvanic  or  faradic,  which  has  been  slowly  developed,  is  gen- 
erally employed,  and  this  is  in  the  same  way  slowly  de- 
creased, sometimes  only  suddenly  cut  off.  The  effect  varies 
with  the  manner  in  which  the  maximum  is  reached,  as  it 
docs  with  the  time  of  its  continuance. 

The  therapeutic  effect  of  the  galvanio  current  sought  in 
gynecology  is  derived  altogether  from  its  constant  quality. 
This  continuity  and  constancy  is  developed  to  the  highest 
degree  in  this  form  of  electricity,  and  this  we  utilize  to  the 
exclusion  of  other  properties.  The  galvanic  current  pos- 
sesses three  periods,  each  with  different  qualities,  the  variable 
periods  of  the  opening  and  closing  of  the  circuit,  and  the 
permanent  one  of  the  passing  of  the  current ;  the  former 
are  extremely  valuable  in  electro-diagnosis,  but  injurious, 
and  to  be  avoided  in  gynecological  electro-therapeutics.    The 
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permanent  period,  electrotonus,  should  be  so  long  tliat  the 
temporary,  though  more  violent,  effect  of  the  variable  periods, 
the  shock  at  the  making  and  breaking,  may  be  overlooked, 
and  as  it  is  injurious,  it  should  be  reduced  to  a  miniuium, 
which  is  done  by  opening  and  closing  the  galvanic  current 
at  its  very  weakest,  thus  rendering  the  opening  and  closing 
shock  imperceptible.  In  the  course  of  from  one  half  to  one 
minute  the  maximum  intensity  is  attained,  retained  during 
the  seance^  and  then  diminished  in  the  same  way,  before 
again  opening  the  circuit  and  breaking  the  current. 

In  first  applications  the  effective  intensity  is,  of  course, 
more  slowly  attained,  sometimes  allowing  the  current  to  con- 
tinue with  less  force,  so  as  to  enable  the  patient  to  accustom 
herself  to  the  effect,  and  the  operator  to  observe  the  result. 
"When  the  susceptibility  of  the  patient  and  her  endurance  of 
the  current  is  once  fully  understood,  and  she  herself  has  be- 
come habituated  to  the  treatment,  the  desired  strength  may 
be  more  rapidly  reached. 

The  Stability  of  the  Current  determines  in  part  its 
effect,  and  in  gynecological  practice  the  utmost  constancy  is 
required,  absolute  in  galvanism ;  hence  we  have  no  need  of 
interrupter  or  current  changer,  the  effect  of  the  opening  and 
closing  shock  must  be  obviated,  and  the  most  perfect  repose 
of  all  potential  factors  is  required.  This  is  so  important, 
when  high  intensities  are  used,  that  the  utmost  equality  of 
pressure  upon  the  electrode  is  necessitated,  as  well  as  per- 
fect repose  of  the  patient,  and  evenness  of  respiration ; 
a  cough,  the  motion  of  a  muscle  within  disturbing  dis- 
tance of  the  electrode,  and,  if  a  portable  battery  be  used,  a 
heavy  footstep  on  the  floor,  will  suffice  to  produce  a  series  of 
most  disagreeable  and  injurious  shocks,  which  are  at  once 
demonstrated  to  the  operator  by  vibrations  of  the  galvano- 
meter needle. 

To  produce  powerful  muscular  contraction  alone  is  an 
unstable,  a  labile  or  interrupted,  current  admissible  ;  thus  in 
post-partura  hemorrhage,  when  we  utilize  the  opening  and 
closing  shock  by  frequent  making  and  breaking  of  the  cur- 
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rent,  as  in  faradism.  For  tlie  relief  of  constipation,  the  labile 
application  of  the  abdominal  electrode  is  of  service,  and  for 
the  purpose  of  stimulating  certain  nerve-trunks  a  labile  appli- 
cation of  the  pole  over  the  course  of  the  main  trunk  is  effect- 
ive ;  but  in  gynecological  treatment  proper  stable  applica- 
tions only  are  admissible. 

Stability  of  current  and  electrode  is  likewise  required  as 
far  as  compatible  with  the  nature  of  that  form  of  electricity 
in  faradism ;  for  purposes  of  revulsion  only  or  for  super- 
ficial effects  is  a  moving  to  and  fro  of  tlie  electrodes,  a 
labile  current,  or  sudden  increase  and  decrease  of  intensity 
warranted. 

DcEATiox  OF  THE  Seance. — The  time  of  sitting  I  would 
limit  to  from  two  to  eight  minutes,  with  live  minutes  as  an 
average ;  this,  at  least,  has  been  the  usual  duration  of  my 
treatment,  which  has  proved  extremely  effective,  yet  I  am 
not  prepared  to  declare  this  a  standard,  as  increasing  experi- 
ence may  develop  new  facts.  All  I  claim  is  that  positive 
results  are  now  within  reach,  without  that  waste  of  time  de- 
manded by  the  prolonged  sittings  as  formerly  advocated,  and 
pressure  of  work  need  no  longer  deprive  us  of  that  valuable 
remedy. 

The  time  of  sitting  depends  upon  the  object  to  be  at- 
tained, the  susceptibility  of  the  part  under  treatment,  and 
the  individuality  of  the  patient ;  and  not  in  any  way  upon  the 
strength  of  the  current,  as  has  often  been  stated.  Tripier, 
hitherto  our  authority,  says  that  weak  currents  may  be  used 
for  a  period  of  from  ten  minutes  to  one  hour,  while  currents 
of  moderate  strength  are  limited  to  from  three  to  ten  minutes, 
and  very  strong  currents,  according  to  the  effect  desired, 
from  tliree  to  five  minutes.  His  meaning  is  clear,  when  we 
remember  that  he  calls  currents  over  twenty  milliamperes 
strong  currents,  and  names  forty  milliamperes  as  the  limit  of 
the  possible. 

Again,  he  says  that  very  weak  currents  may  be  continued 
for  days ;  this  I  doubt ;  if  it  were  feasible,  it  might  prove  in- 
jm-ious,  like  the  undue  prolongation  of  a  simple  bath. 
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Intensity  of  Current. — By  the  proper  application,  lo- 
calization and  dispersion  of  the  galvanic  current,  as  it  is  pos- 
sible and  practicable  in  the  use  of  the  polar  method,  a  wide 
range  of  possibilities  has  been  opened  to  ns,  and  Apostoli, 
■who  first  ventured  upon  this  absolutely  untrodden  field,  has 
pointed  this  out  as  a  safe  and  possible  path  to  follow. 

Since  he  has  demonstrated  that  an  intensity  of  one  hun- 
dred milliamperes  may  be  used  with  success  and  with  safety, 
and  that  results  are  facilitated  by  such  currents,  I  have,  em- 
boldened by  the  results  of  his  progressive  work,  made  use  of 
still  stronger  currents;  judging  by  my  galvanometer,  which  is 
graduated  only  to  one  hundred  and  fifty  milliamperes,  and 
which  I  have  far  overstepped,  I  have  made  therapeutic  use  of 
currents  of  two  hundred  milliamperes  and  over.  This  in  case 
of  uterine  fibroids,  in  which  I  was  enabled  to  reduce  the  re- 
sistance to  two  hundred  and  five  hundred  ohms,  by  the  ap- 
proximation of  the  stylet  within  the  neojjlasm  to  the  abdomi- 
nal electrode. 

"Whether  great  advantage  is  gained  thereby,  I  can  not  as 
yet  say,  but  I  have  satisfactorily  demonstrated  the  possibility 
of  the  successful  use  of  any  intensity  that  may  be  necessary 
to  produce  a  desired  effect,  and  that  without  causing  exces- 
sive pain  or  producing  an  eschar  upon  the  site  of  the  neutral 
electrode. 

The  pain  arising  from  the  abdominal  or  dispersing  elec- 
trode is  experienced  as  an  intense  burning  at  first,  but  bear- 
able by  reason  of  slow  increase.  After  the  maximum  has 
been  attained,  the  current  remains  stationary  for  two  or  three 
minutes,  while  the  pain  usually  diminishes,  and  may  even 
decrease,  until  it  almost  ceases,  and  a  mild  burning  sensation 
only  remains. 

The  stylet,  plunged  from  two  and  a  half  to  three  inches 
into  the  depth  of  the  tumor,  causes  no  pain  or  discomfort, 
nor  does  the  dispersing  electrode  produce  any  ill  effect.  At 
the  end  of  sittings  of  from  six  to  eight  minutes  the  abdo- 
men appears  slightly  reddened,  but  not  hot,  and  revealing  no 
eschar,  if  the  plate  is  perfectly  covered. 
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I  -svill  not  undertake  to  define  absolutely  the  intensity  of 
current  which  is  best  for  certain  purposes.  This  can  only 
be  determined  by  increased  experience  and  the  comparison 
of  accurately  recorded  results  ;  nor  will  I  here  deiinitely  pre- 
scribe the  dose  that  may  be  most  effective ;  but  in  my  case- 
record  the  doses  I  have  applied  and  their  effects  will  be 
found,  which  may  serve  as  a  guide,  and  from  them  a  fair 
\/  estimate  may  be  formed.  I  can  for  the  present  only  lay 
down  this  general  axiom,  that  the  dose,  the  intensity  of  the 
/  current,  and  the  time  of  application  must  be  proportionate  to 
/  the  result  to  be  accomplished,  and  to  the  urgency  of  the 
y     symptoms,  modified  by  local  and  constitutional  susceptibility. 

Paix  Experienced. — I  return  again  to  this  feature,  be- 
cause hitherto  it  has  been  all-important  as  the  guide  to  the 
intensity  of  the  current ;  in  fact,  all  electro-therapeutic  ap- 
plications were  strictly  limited  by  the  sensations  of  the  pa- 
tient ;  a  few  only  had  the  hardihood  to  overstep  this  limit, 
60  strictly  marked  by  custom,  and  they  quieted  the  pain  by 
anaesthetics. 

Almost  all  desired  intensities  can  be  administered  with- 
out causing  undue  pain;  and  I  still  uphold  the  law  in  a 
modified  form,  and  assert  that  it  is  unnecessary  to  cause  pain. 
The  significance  of  the  symptom  depends  entirely  upon  its 
location. 

In  internal  organs^  no  pain  of  any  severity  m?/s^  he  per- 
mitted^ but  for  all  applications  in  which  an  external  disjjcrs- 
ing  pole  is  possible  I  would  lay  down  the  following  law : 

Pain  caused  by  the  indifferent  or  external  dispersing  pole 
is  not  significant,  but  uncalled  for,  and  should  be  obviated 
by  increased  dispersing  surface — i.  e.,  a  larger  electrode. 

Pain  upon  the  site  of  the  active  internal  pole  is  inadmis- 
sible, and  forbids  the  continuation  of  any  method  of  applica- 
tion that  may  cause  it. 

1  heartily  indorse  the  statement  of  Apostoli,  so  tersely 
put :  "  ilfaut  que  toute  operation  soit  uterineinent  tolerable." 
No  procedure  is  admissible  which  causes  pain  in  uterus  or 
pelvic  viscera,  as  I  have  extended  the  law ;  nor  is  it  at  all 
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necessary  tliat  any  discomfort  should  be  so  caused  in  gyneco- 
logical electro- tlierapeutics,  if  the  treatment  is  carefully  and 
correctly  administered  ;  as  a  rule,  the  active  intra-pelvic,  or 
intra-uterine  pole,  even  though  developing  the  most  intense 
chemical  action,  causes  no  pain,  and  often,  generally,  is  not 
felt.  Let  the  demands  of  the  case  in  future  determine  the 
intensity  of  the  current,  and  let  us  have  no  more  of  this  an- 
tiquated idea  of  pain  as  a  standard  of  intensity. 

Opening  of  the  Circuit. — The  application  terminates,  as 
it  began,  by  a*  gradual  diminution  of  the  intensity  of  the  cur- 
rent, and  the  opening  of  the  circuit  when  the  weakest  point 
is  reached,  reducing  the  opening  shock  to  a  minimum ;  this 
pertains  to  faradic  as  well  as  galvanic  electricity. 

The  circuit  being  opened,  the  rheophores  are  detached, 
and  the  electrodes  removed  in  the  opposite  order  of  their  ap- 
plication ;  the  active  pole,  generally  the  internal,  most  annoy- 
ing, and  most  difficult  to  manipulate,  is  first  displaced,  and 
then  the  external  dispersing  electrode. 

After-treat^ient. — If  the  application  has  been  uterine 
and  vaginal,  or  accompanied  by  abrasion  of  tissue,  I  cleanse 
the  surface  and  dust  with  borax  or  iodoform,  applying  such 
tampon  as  may  be  indicated.  If  no  special  medication  is  de- 
sirable, I  place  a  mere  antiseptic  supporting  tampon.  Cleans- 
ing of  the  surface  is  necessary  in  case  of  galvano-puncture 
where  we  may  have  a  few  drops  of  blood ;  and  in  case  of 
deep  puncture,  as  in  fibroids,  I  apply  a  firm  astringent  tam- 
pon, to  reduce  the  danger  from  the  hemorrhage  which  may 
follow,  sometimes  as  long  as  six  or  eight  hours  after  the 
treatment,  even  if  the  patient  be  in  bed. 

If  the  electrolytic  pole  has  been  used,  or  the  chemical 
cautery,  we  find  a  pale,  yellowish-white,  frothy  foam  about 
the  negative  pole,  which  must  be  removed  before  applying 
the  antiseptic  powder  and  tampon.  The  same  is  true  of  the 
positive  pole,  which  causes  greater  destruction  of  tissue,  with 
less  froth,  but  a  detritus  somewhat  different  in  appearance, 
sometimes  more  white. 

If  the  treatment  has  been  administered  in  ray  consulting- 
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room,  auJ  so  far  it  has  generally  been  the  case,  I  advise  the 
patient  to  rest,  as  I  do -after  all  gynecological  treatment,  from 
one  half  to  ope  hour,  though  after  the  simpler  electric  appli- 
cations this  is  not  necessary  ;  the  rest  required  varies  with 
the  severity  of  the  treatment. 

No  office  treatment  should  be  undertaken  in  case  of  large 
tumors  or  pelvic  exudation  and  inflammation  if  it  can  be 
avoided.  In  my  clinic  this  is  unfortunately  impossible  if  the 
patient  is  to  receive  treatment  at  all,  and  I  have  treated  the 
most  desperate  cases,  with  intensities  up  to  two  hundred  mil- 
liamperes,  who  had  come  in  the  street-car  and  returned  home 
after  resting  in  an  ordinary  chair  for  half  an  hour,  and  this 
without  harm,  even  in  acute  cases,  with  the  most  decided  ad- 
vantage. Subacute,  hemorrhagic  cellulitis,  chronic  perime- 
tritis, with  exudation  and  large  fibroids,  I  have  so  treated, 
without  injury  or  suffering,  attaining  unusually  rapid  and 
satisfactory  results. 

In  my  office  I  have  destroyed  small  intra-uterine  tumors, 
upon  extremely  sensitive  patients,  who  returned  to  their 
homes  after  an  hour's  rest. 

For  galvano- puncture  or  galvano-cauterization,  with  high 
intensities,  I  would  as  yet  advise  the  patient  to  remain  in 
bed,  and  apply  a  cold  compress  or  an  ice-bag  over  the  morbid 
structure  treated  ;  although  I  have  not  been  so  fortunate, 
hitherto,  as  to  operate  under  such  favorable  conditions,  I  have 
not  had  a  single  bad  result  or  a  single  accident. 

Constitutional  Effects. — The  general  effect  of  the  treat- 
ment varies  greatly  %vith  the  individual  susceptibility  of  the 
patient.  As  has  been  stated,  the  effect  upon  some  is  such  as 
to  forbid  the  use  of  the  current  altogether :  excluding  these, 
we  still  find  a  great  variation ;  quite  frequently,  if  stronger 
currents  be  used,  the  patient  feels  a  certain  weakness,  a  nerve 
tire,  for  the  remainder  of  the  day,  after  the  sitting,  even  if 
decided  relief  has  been  afforded  ;  many  continue  to  feel  the 
pricking  of  the  faradic  current,  or  the  burning  from  the  dis- 
persing electrode  of  the  galvanic  for  hours  afterward  ;  some 
feel  exhilarated,  the  circulation  is  stimulated ;  others  experi- 
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ence  a  dull  headache,  or  gastric  disturbance,  faintness  of  the 
stomach,  even  nausea.  We  of  course  find  milder  forms  of 
such  sensations,  which  contraindicate  the  use  of  electricity 
when  more  intense,  such  as  twitching  of  muscles,  shooting 
pains,  or  spasmodic  contractions.  All  these  more  or  less  dis- 
agreeable after-effects,  which  are  not  common,  are  best  coun- 
teracted by  the  rest  which  the  patient  should  take  upon  her 
return  home  after  treatment ;  and  the  appearance  of  these 
symptoms,  when  discovered,  should  be  counteracted  as  far  as 
possible  by  shortening  the  time  of  sitting,  or  reducing  the 
intensity  of  the  current  as  far  as  possible. 

The  most  frequent,  and  fortunately  the  most  harmless, 
after-effect  is  a  slight  tire,  which  passes  away  readily  with  the 
rest  which  should  always  follow  the  use  of  stronger  currents 
at  least. 

Frequency  of  Treatment. — The  number  of  applications 
required  to  relieve  or  cure  varies  with  the  nature  and  severity 
of  the  case,  and  within  limits  as  broad  as  other  therapeutic 
remedies  ;  but  so  much  is  certain  that  no  extraordinary  time 
is  required,  nor  is  it  necessary,  as  even  recent  authors  tell  us, 
that  physician  and  patient  must  make  up  their  minds  to 
patience  and  perseverance  and  at  least  half  a  year's  treatment 
to  accomplish  anything ;  the  electric  current  is  as  effective, 
as  decidedly  and  as  rapidly  so,  as  our  best  therapeutic  agents 
in  the  same  class  of  chronic  affections ;  in  fact,  I  look  upon 
its  action  as  remarkably  speedy  and  precise. 

I  have  relieved  amenorrhea  of  five  months'  duration  in 
two  sittings  of  four  minutes  each  (lliss  J.  L.) ;  neoplasms, 
from  the  size  of  a  walnut  to  that  of  a  hen's  egg,  I  have  de- 
stroyed in  three  sittings  of  five  minutes  each  (Mrs.  G.,  Miss 
K.).  Hemorrhagic  discharge  accompanying  uterine  fibroid 
and  cellulitis,  which  had  persisted  for  months,  has  been 
checked  by  a  single  application  (Clinic);  most  distressing 
reflex  symptoms  accompanying  a  laceration  of  the  cervix  I 
have  relieved  after  a  few  treatments  (Mrs.  H.) ;  large  fibroids 
I  have  reduced  by  two  or  three  fingers'  breadths  in  three  sit- 
tings of  five  mirmtes  each  (Mrs.  K.).  A  lady  who  has  suf- 
18 
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fered  from  insomnia  and  intense  dysmenorrhea,  due  to  a 
cicatricial  stenosis  of'  the  uterine  canal,  has  been  relieved 
from  suffering,  which  had  continued  for  over  five  years,  in 
two  sittings  of  five  minutes  each.  Pain  may  be  at  once  re- 
lieved, and,  if  the  current  is  used  for  its  anodyne  effect,  a 
result  should  be  immediately  apparent ;  some  ease  should  be 
experienced  during  the  application. 

In  most  instances  some  effect  should  be  visible  after  each 
application,  if  not  already  during  the  sitting ;  if  this  be  not 
the  case,  unless  in  extremely  chronic  and  persistent  conditions, 
the  agent  has  not  been  properly  applied,  if  it  is  at  all  appli- 
cable. 

Kesults  are  as  rapid  as  could  be  at  all  hoped  for,  from  the 
class  of  cases  to  which  we  apply  the  remedy ;  and  if  we  re- 
member that  the  electric  current  is  resorted  to  often  when 
other  remedies  have  failed,  or  relief  is  impossible  by  other 
means,  then,  indeed,  it  must  be  said  that  the  results  accom- 
plished are  astonishing. 

As  to  the  repetition  of  the  dose,  the  frequency  of  sittings, 
that  is  determined  by  the  nature  of  the  case  and  the  intensity 
of  the  current ;  mild  currents  may  be  applied  daily,  but,  as  a 
rule,  I  believe  that  equally  good  results,  if  not  better,  are  ac- 
complished by  treatment  every  second  or  third  day,  as  it  is 
customary  in  other  gynecological  applications. 

Time  must,  above  all,  be  given  the  patient  to  recover 
fully  from  any  direct  effects  produced  by  the  procedure; 
and,  secondly,  what  is  less  perceptible  but  equally  impor- 
tant, time  must  be  allowed  the  most  complete  development 
of  all  possible  beneficial  changes  which  may  result  from  the 
application  before  it  is  renewed. 

In  sensitive  conditions,  or  if  very  strong  currents  are  used, 
a  longer  time  is  necessary  for  the  perfect  recovery  of  the 
patient  and  the  thorough  action  of  the  agent.  In  electrolysis, 
and  the  treatment  of  fibroids  or  pelvic  extravasations,  one,  at 
most  two,  sittings  a  week  should  suffice,  and  is  all  that  can 
be  well  borne ;  possibly  even  better  results  are  accomplished 
if  the  appHcation  is  made  less  frequently,  yet  this  depends,  I 
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believe,  on  the  nature  of  the  case  and  the  Busceptibilitj  of 
the  patient. 

In  ordinary  treatment  I  have  repeated  the  dose  every 
second  or  third  day ;  in  cases  of  cellulitis  and  fibroids,  as  ad- 
vised by  Apostoli,  from  once  to  twice  a  week. 

DOSE    AND    METHOD    OF     ATPLICATION    IN     SPECIAL   INSTANCES, 
WriH    CASE   HISTORIES. 

Nomenclature. — To  simplify  the  recording  of  cases,  I 
have  adopted  a  nomenclature  to  which  I  shall  adhere  in  the 
following  case  histories,  and  which  I  would  strongly  urge  for 
general  adoption,  as  serviceable  and  adapted  to  the  wants  of 
the  gynecologist,  simple  and  self-explanatory. 

The  Method  of  Application  is  described  by  the  location 
of  the  poles,  the  site  of  the  active  pole  being  named  first, 
that  of  the  indifferent  or  dispersing  pole  following.  Thus, 
in  speaking  of  a  utero-abdominal  faradization,  I  refer  to  the 
application  of  the  faradic  current  with  the  active  pole,  such 
as  the  uterine  sound  in  the  cavity,  and  the  indifferent  pole 
upon  the  abdomen ;  by  intra-uterine  galvanism,  I  have  indi- 
cated the  bipolar  treatment;  that  is,  both  poles  in  the  uter- 
ine cavity ;  if  the  word  negative  or  positive  precedes,  this 
always  refers  to  the  active  pole,  which  is  the  first  one  named, 
viz.,  positive  recto-abdominal  galvanism  tells  us  that  the  act- 
ive positive  pole  is  in  the  rectum. 

Cauterization. — Following  the  nomenclature  of  Apos- 
toli, I  have  termed  the  application  of  the  bare  metal  pole  to 
a  mucous  membrane  a  cauterization,  as  it  is,  in  fact,  a  chemi- 
cal cautery.  Thus,  a  positive  electro-cauterization  of  the  uter- 
ine cavity  expresses  in  a  concise  form  the  application  of  a 
metal  electrode,  connected  with  the  positive  pole,  to  the  uter- 
ine cavity,  while  the  current  is  dispersed  by  the  large  plate 
of  the  indifferent  negative  pole  upon  the  nearest  cutaneous 
surface — the  abdomen.  "When  the  cauterizing  metal  pole  is 
replaced  by  a  non-metallic  pole,  such  as  a  cotton-wrapped  ap- 
plicator, in  the  uterine  cavity,  the  treatment  would  be  termed 
utero-abdominal  galvanism. 
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Punctwe. — The  introduction  of  the  needle  or  stylet 
into  the  tissues  is  called  a  puncture ;  thus,  in  the  treatment 
of  a  uterine  fibroid,  where  the  negative  pole,  armed  with  a 
strong  needle,  is  introduced  per  vaginam  into  the  tumor, 
and  the  current  dispei-sed  by  the  positive  pole  upon  the  ab- 
domen, we  speak  of  vaginal  electro-puncture  of  the  fibroid  ; 
the  active  pole  alone  is  mentioned  as  the  point  of  main  inter- 
est, the  site  of  the  neutral  pole  being  always  understood  to 
be  upon  the  nearest  available  surface. 

The  tQTm&  jpolar,  interpolar^  and  extrapolar  will  be  used 
to  qualify  the  character  of  the  agent  used.  In  the  polar 
method,  which  we  resort  to  almost  altogether  in  gynecologi- 
cal electro-therapeutics,  the  effect  sought  is  generally  that  of 
a  certain  pole  upon  the  tissues  in  its  immediate  vicinity — the 
polar  action — and  not  of  the  current  proper  through  the  tis- 
sues from  pole  to  pole — the  interpolar  action — as  in  the  older 
methods,  especially  in  the  treatment  of  nervous  diseases. 
"We  generally  seek  to  gain  the  desired  result  by  tbe  action 
of  one  pole  or  the  other  upon  tissues  immediately  sur- 
rounding it,  that  is  the  polar  effect ;  the  interpolar  current 
always  exists,  and  even  when  secondary  we  endeavor  to  util- 
ize it,  since  the  action  of  the  current  upon  the  tissues  be- 
tween the  poles  is  a  factor  not  to  be  ignored,  an  effect  not  to 
be  lost.  Where  the  polar  treatment  is  not  possible,  we  are 
obliged  to  rely  altogether  upon  the  interpolar  current. 
Thus,  in  the  treatment  of  chronic  peri-uterine  inflammation, 
without  effusion — a  mere  thickening  of  the  tissues — there  is 
no  direct  point  of  attack,  and  we  are  forced  to  fall  back  upon 
the  interpolar  current.  The  active  pole,  if  such  we  may 
call  it,  is  a  cotton-covered  ball  electrode  in  the  vagina,  while 
the  current  is  dispersed  at  the  indifferent  pole  by  a  plate 
upon  the  abdomen. 

The  extrapolar  effect  is  the  result  of  a  diffusion  of  a 
small  proportion  of  the  electric  fluid  throughout  the  body, 
away  from  the  inter-polar  region,  especially  over  the  nerve- 
courses.  This  is  usually  ignored  for  purposes  of  treatment, 
and  reduced  in  the  polar  method  to  a  minimum ;  it  is  re- 
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vealed  especially  by  its  action  on  the  nerve-centers,  on  the 
vascular  system,  the  solar  plexus,  and  the  lumbar  nerves.  It 
is  this  extrapolar  current,  mostly  unnoticed  in  its  action, 
which  at  times  causes  those  annoying  results — headaches,  gas- 
tric depression,  or  spasmodic  nervous  contractions — which 
contra-indicate  the  use  of  the  electric  current. 

*  /.  Neoplasms. 

Uterine  fibroids,  polypi,  cystic  growths,  urethral  caruncles, 
hemorrhoidal  tumors. 

In  the  treatment  of  these  affections  we  use  the  nega- 
tive pole  of  the  galvanic  current :  1.  The  polar  action  of  a 
metallic  electrode  within  the  tissues  as  a  chemical  cautery  or 
destructive  agent ;  2.  The  interpolar  current  diffused  from 
the  non-metallic  electrode  as  an  absorbent ;  and  3.  The  elec- 
trolytic action,  which  is  a  resultant  developed  from  the  com- 
bination of  polar  and  interpolar  forces — of  the  chemical 
properties  of  the  pole  and  the  current  emanating  from  it. 

1.  Negative  electro-cauterization  or  electro-puncture;  the 
polar  effect.  The  direct  action  of  the  bare  metallic  pole  is 
that  of  a  powerful  chemical  cautery,  and  serves  for  the  de- 
struction of  small  growths  within  reach.  Thus,  small  cysts 
and  urethral  caruncles,  even  small  intra-uterine  polypi  and 
submucous  fibroids,  are  most  effectively  destroyed  by  this 
means. 

For  small  cysts  or  urethral  caruncles  a  current  of  from  10 
to  20  milliamperes  suffices  for  rapid  destruction ;  in  intra- 
uterine polypi  I  have  used  from  60  to  80  and  even  a  100 
milliamperes,  but  there  is  no  reason  why  we  should  not,  if 
the  case  demands  it,  use  as  high  as  200  milliamperes,  to  which 
we  resort  in  the  destruction  of  larger  tumors. 

2.  The  absorbent  action  of  the  current.  The  inter- 
polar effect  is  the  one  heretofore  commonly  used  for  the  re- 
duction of  neoplasms ;  though  inferior  for  this  purpose  to 
the  direct  action  of  the  pole,  this  force  is  utilized  to  pro- 
mote absorption  in  diffuse  pelvic  induration,  and  in  all  cases 
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in  which  the  inflammation  has  not  cuhninated  in  a  localized 
deposit  accessible  to  the  needle.  A  smaller  non-metallic 
electrode  is  placed  in  as  close  proximity  to  the  tumor  as  pos- 
sible, as  the  active  negative  pole,  while  the  current  is  dis- 
persed on  the  opposite  side  in  the  larger,  also  non-metallic, 
positive  electrode.  This  inter-polar  application  may  be  re- 
sorted to  where  a  more  direct  attack  is  impossible. 

According  to  the  size  of  the  electrode  which  we  can 
adapt  to  the  proximal  surfaces,  a  current  of  from  20  to  100 
milliamperes  is  passed. 

3.  Electrolysis,  in  which  we  combine  the  direct  cautery 
effect  of  the  negative  pole  within  the  tissues  with  the  absorb- 
ent interpolar  action  of  the  current. 

This  is  the  most  effective  method  of  treatment  for  larger 
tumors,  the  active  negative  pole,  armed  with  the  needle  or 
stylet,  being  introduced  directly  into  the  neoplasm,  while 
the  current  is  dispersed  by  the  large  indifferent  electrode 
at  the  positive  pole  as  near  as  possible  over  the  mass  of  the 
tumor. 

According  to  the  size  of  the  tumor,  a  current  of  from 
50  to  250  milliamperes  is  used. 

I. — Negative  electro-puncture  applied  to  neoplasms :  the 
destructive  and  electrolytic  action  of  the  negative  pole. 

The  negative  pole  is  generally  used  in  preference  to  the 
positive,  as  it  possesses  a  more  decided  electrolytic  action, 
promotes  absorption  more,  with  less  direct  destruction  or 
charring  of  tissue.  When  destruction  direct  and  hemostasis 
is  desired  the  positive  pole  may  be  used. 

Case  I.  Urethral  cyst. — Patient,  rmder  treatment  for  pro- 
lapsus due  to  laceration  of  the  cervix  and  perineum,  was  an- 
noyed by  a  cyst  of  the  size  of  a  cherry-stone  at  the  urethral 
orifice.  This  had  been  punctured  once,  but  refilled.  It  was 
then  pierced  by  a  small  stylet  attached  to  the  negative  pole, 
with  the  small  plate  as  the  positive  pole  above  the  pubes. 
A  current  of  20  milliamperes  was  iisod  for  two  minutes, 
which  sufficed  for  the  permanent  destruction  of  the  annoying 
little  growth. 
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Case  II.  Myxoma  uteri. —  Isliss  K.  (No.  42),^  uterus  en- 
larged, cavity   somewhat  distended,  completely  occluded  by 
myxomatous  growths  which  protruded  from  the  cervix  like  a 
cauliflower  excrescence  the  size  of  a  walnut.     The  patient,  a 
mulatto  girl,  doing  housework,  was  treated  at  the  clinic,  and 
since  the  curette  was  deemed  too  severe  an  operation,  which 
would  necessitate  rest  in  bed,  the  galvanic  current  was  used. 
A  large  stylet,  attached  to  the  negative  pole  of  the  battery,     \ 
was  inserted  into  the  mass,  after  the  large  plate  of  the  dispers-     \ 
ing  electrode,  at  the  positive  pole,  had  been  placed  upon  the      ) 
abdomen  ;  a  current  of  80  milliamp^res  was  used  for  four  min- 
utes.   After  three  sittings,  of  from  80  to  100  milliamp^res,  for 
not  over  five  minutes  each,  upon  alternate  days,  no  trace  of  the 
growth  remained,  and  the  uterine  cavity,  before  completely 
occluded,  presented  a  clear  canal  eight  centimetres  deep  and 
wide  enough  to  admit  of  the  introduction  of  a  lead  pencil ;  no 
pain  was  experienced  in  utero,  and  the  burning  from  the  dis- 
persing electrode  upon  the  abdomen  was  not  excessive.     After 
a  rest  of  half  an  hour  at  the  clinic,  the  patient  returned  to  her 
housework,    which   was   rather  severe    in   midwinter  ;    being 
obliged  to  carry  an  unusual  amount  of  coal,  and  to  walk  a  long  ^ 

distance,  directly  after  the  third  application,  a  cellulitis  set  in.      ) 
Had  this  patient  had  moderate  care,  the  removal  of  the  growth 
would  have  been  accomplished  without  any  untoward  symp- 
toms, or  even  any  discomfort. 

Case  III.  Uterine  polypus.— 'Mvh.  G.,  a  lady  who  had  been 
afflicted  for  years  with  symptoms  of  heart  disease,  and  had 
twice,  in  childbed,  suffered  from  heart  clot,  came  to  me  in 
November,  1885,  complaining  of  profuse  menstruation,  neuros- 
thenia,  cardiac  neuroses,  and  other  uterine  symptoms.  I  found 
a  fibroid  polypus,  three  quarters  of  an  inch  in  diameter  by  two 
and  one  half  inches  in  length,  with  a  broad  base,  attached  upon 
the  right  side,  about  and  above  the  internal  os.  The  uterus 
was  enlarged  and  antcverted,  the  cervix  resting  upon  the  rec- 
tum, and  the  fundus  pressing  upon  the  bladder,  causing  great 
irritation.  The  growth  could  have  been  removed  with  ease  by 
a  surgical  operation,  but  this  was  out  of  the  question,  since  her 
»  Case  numhera  refer  to  the  record  of  the  Gynecological  Department  of  the 
St.  Louis  Polyclinic. 
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nervous  condition,  the  weakness  of  lier  heart,  and  the  danger- 
ous symptoms  previously  experienced,  forbade  the  use  of  anaes- 
thetics, and  without  these  she  feared  any  interference,  dreading 
the  thought,  and  the  effect  of  pain.  I  was  at  a  loss  what  to  do. 
I  sought  to  relieve  the  displacement,  to  check  the  raenorrhagia 
by  the  use  of  astringents,  to  contract  the  uterus  and  expel  the 
growth  by  faradization  and  the  persistent  use  of  ergot ;  while 
I  succeeded  in  alleviating  the  symptoms,  in  stopping  the  flow, 
in  forcing  the  growth  down  lower,  I  could  neither  reduce  nor 
remove  it. 

Finally  I  resorted  to  negative  electro-puncture,  and  after 
three  treatments,  of  five  minutes  each,  every  third  day,  the 
tumor  completely  disappeared.  The  large  plate  was  used  in 
connection  with  the  positive  pole  as  the  large  dispersing  elec- 
trode, G'  by  9",  upon  the  abdomen,  and  the  platinum  stylet  at- 
tached to  the  negative  pole  was  inserted  into  the  presenting 
portion  of  the  polypus  ;  a  current  of  90  miliiampi^res  was  used 
for  five  minutes ;  with  gentle  pressure  upon  the  active  pole  the 
stylet  gradually  bored  its  way  as  the  surrounding  tissue 
yielded  to  the  destroying  agent.  A  mass  of  yellowish-white 
froth  surrounding  the  electrode,  which  was  removed  from  va- 
gina and  OS  uteri,  and  an  application  of  a  10-pcr-ccnt  solution 
of  carbolic  acid  made  for  antiseptic  purposes  ;  the  parts  were 
then  carefully  dried,  dusted  with  iodoform,  and  tampons  of 
alum  cotton  inserted  to  replace  the  uterus  and  contract  the 
tissues. 

During  the  following  days  shreds  of  disintegrated  tissue 
and  some  pus  was  passed  ;  upon  the  return  of  the  pa- 
tient, upon  the  third  day,  I  found  the  growth  smaller  by  half 
an  inch.  So  it  was  reduced  after  each  sitting,  and  when  the 
patient  returned  three  days  after  the  third  treatment  no  trace 
of  the  growth  remained.  No  pain  was  experienced  in  utcro, 
and  the  burning  caused  by  the  abdominal  plate,  sufficient  only 
to  cause  a  slight  temporary  redness  of  the  skin,  was  easily 
borne.  The  constitutional  effect  of  the  treatment  was  exhila- 
rating, causing  an  improvement  in  the  circulation,  as  evidenced 
by  the  slight  flush  of  the  face  and  the  glow  experienced.  After 
a  rest  of  half  an  hour  in  the  office  the  lady  returned  to  her 
home  in  her  carringe,  feeling  no  unpleasant  effects  from  the 
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application  beyond  a  certain  weUkness,  notwithstanding  her 
debilitated  condition. 

After  the  removal  of  the  growth  the  uterus  was  contracted 
by  utero-abdominal  fardization,  and  bipolar,  intra-uterine  gal- 
vanism; the  hyperplasia  was  reduced  by  negative  electro-punct- 
ure into  the  indurated  tissue,  and  the  organ  replaced  by  astrin- 
gent tampons,  which  also  served  to  contract  the  tissues,  for 
which  purpose  vaginal  and  abdomino-vaginal  faradization  was 
likewise  employed.  One  year  later  I  had  the  pleasure  of  see- 
ing this  lady  upon  her  return  from  a  summer  in  the  mountains, 
restored  to  health,  free  from  all  cardiac  symptoms,  from  back- 
ache, bearing-down  pains,  or  pressure  upon  the  bladder. 

This  was  one  of  the  most  striking  cases  which  has  come 
under  my  observation,  and  one  which  I  have  frequently  cited 
as  an  evidence  of  the  benefits  of  electro-therapeutics.  Had 
we  not  had  this  remedy,  relief  would  have  been  impossible,  and 
by  the  electric  current  the  growth  was  destroyed,  she  was  per- 
manently relieved  by  a  few  office  treatments,  and  not  even  con- 
fined to  her  bed.  All  the  aggravating  neuroses  and  annoying 
uterine  conditions  were  overcome  by  the  use  of  the  galvanic 
and  faradic  currents  in  those  various  forms  ;  the  neoplasm  was 
destroyed  by  negative  electro-puncture  of  the  mass  ;  the  hyper- 
plasia reduced  by  negative  electro-puncture  of  the  utmne' 
tissue  ;  the  uterus  contracted  by  intra-uterine  or  bipolar  gal- 
vanism and  utero-abdominal  faradization ;  the  supporting 
tissues,  ligaments,  and  vaginal  walls  strengthened  and  con- 
tracted by  vagino-abdominal  faradization.  The  dry  treatment, 
with  medicated  cotton  tampons,  alone  aided  in  the  reposition  of 
the  uterus  and  the  contraction  of  the  tissues.  No  case  could 
possibly  better  illustrate  the  various  objects  to  be  accomplished 
by  a  judicious  use  of  electricity. 

II.  Absorbent,  alterative  and  stimulating,  catalytic  effect. 
The  interpolar  action  of  a  current  between  non-metallic  elec- 
trodes, of  wliicb  the  negative  is  the  smaller  and  active. 

Case  IV.  Uterine  Jihro-myoma.—'Mr&.  R,  a  lady  of  fifty, 
past  the  menopause,  was  afflicted  with  a  large  fibro-myoma, 
which  had  remained  stationary  for  many  years,  of  about  the  size 
irnd  shape  of  a  uterus  in  the  fifth  month  of  pregnancy.    She  was 
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much  weakened  by  the  almost  constant  flow  which  persisted  ; 
this  was  relieved  by  curetting  and  the  application  of  perchloride 
of  iron  to  the  cavity  ;  the  tumor  was  somewhat  reduced,  and  the 
annoying  nervous  symptoms  relieved,  by  vagino-abdominal  gal- 
vanism combined  with  the  use  of  ergot.  The  negative  pole,  a 
cotton-covered  ball  electrode,  was  placed  directly  against  the 
mass  of  the  tumor  in  the  anterior  cid  de  sac,  and  the  current 
dispersed  at  the  positive  pole  by  the  large  abdominal  plate 
e'-O".  This  treatment  was  continued  for  two  months,  every 
second  or  third  day,  in  sittings  of  five  minutes,  with  an  intensity, 
as  I  now  know,  of  from  30  to  40  milliamp6res.  I  will  say  that 
at  the  present  day  I  should  have  taken  more  active  measures,  and 
resorted  to  negative  electro-puncture,  after  having  stopped  the 
metrorrhagia  by  positive  electro-cauterization  (the  positive  metal 
electrode  in  the  uterus),  but  this  was  three  years  ago,  before  I 
had  ventured  upon  such  energetic  methods.  The  treatment  was 
successful  as  a  palliative  measure  ;  the  tumor  was  reduced  two 
inches  in  height,  which  may  have  been  in  part  due  to  the  action 
of  the  ergot,  and  the  hemorrhage,  which  had  continued  off  and 
on  for  ten  years,  was  permanently  checked.  I  cite  the  case  be- 
cause it  has  been  the  popular  method  of  treatment,  and  one  from 
which  good  results  have  been  gained  by  persistent  efforts  ;  as  I 
heard,  for  instance,  from  Dr.  Reamy,  of  Cincinnati,  who  tells  me 
that  he  has  succeeded  in  reducing  a  uterine  fibroid  by  one  third. 
I  would  advocate  this  only  in  case  that  other  methods  should 
for  certain  reasons  be  impracticable,  and  then  in  combination 
with  other  treatment.* 

Case  V.  Ovarian  sarcoma  with  perimetritis.  —  Mrs.  G., 
brought  to  me  by  Dr.  McClintock,  from  Topeka,  Kansas,  is 
certainly  a  remarkable  evidence  of  the  absorbent  effect  of  the 
galvanic  current.  The  patient  was  referred  for  removal  of 
the  tumor  by  abdominal  section.  I  saw  her  first  on  January 
17,  1886,  and  found  an  adherent  ovarian  tumor,  which  I  feared 

'  In  spcnkin^  of  the  small  plate  as  used  for  the  dispersing  electrode,  I  refer 
to  one  4i  inches  in  length  by  3J  in  breadth ;  while  the  large  plate  used  is  9J 
inches  in  length  by  6J  in  breadth.  The  intermediary,  6|  by  4i,  is  the  one  most 
universally  serviceable:  not  so  large  but  that  it  can  be  easily  slipped  under  the 
clothing,  and  yet  large  enough  to  admit  of  the  use  of  currents  sufficiently  strong 
for  all  ordinary  purposes. 
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was  malignant,  combined  with  a  localized  peritoneal  inflamma- 
tion. The  patient  was  emaciated,  suffering  from  irritation, 
insomnia,  constant  pain,  in  fact,  in  a  most  miserable  condi- 
tion. My  opinion  as  to  the  inoperability  of  the  case  was 
confirmed  by  consultants,  but  unwilling  to  return  this  lady, 
in  whom  her  physician  took  a  deep  interest,  to  her  home  with 
such  a  gloomy  prognosis  and  without  relief,  I  resorted  to  the 
use  of  electricity — abdominal  galvanism  and  faradism — the 
Bmall  plate  being  applied  in  the  right  iliac  region,  upon  one  side 
of  the  tumor,  the  large  plate  on  the  left  side,  over  the  site  of 
the  inflammatory  mass  ;  a  current  of  45  milliamp^res  was  used 
for  five  minutes,  and  this  was  followed  by  faradism,  by  means 
of  the  same  electrodes,  for  from  five  to  ten  minutes,  with  the 
use,  during  the  first  treatment,  of  a  current  of  high  tension  for 
the  purpose  of  relieving  the  inflammatory  pains.  Negative 
electro-puncture  was  tried  through  the  abdominal  walls,  but 
not  persisted  in,  since  excessive  pain  was  caused  by  intensi- 
ties too  low  to  be  effective,  10  and  20  milliamp5res.  Relief 
was  at  once  experienced  ;  after  the  third  application  the  ab- 
domen had  been  reduced  three  inches  in  circumference  ;  after 
the  fifth,  five  inches,  and  the  patient  left  for  her  home  after 
this  treatment,  on  January  23d,  relieved  from  her  pain  and 
filled  wMth  hope  ;  in  the  last  three  applications  faradic  currents 
of  greater  quality  and  less  tension  were  used  to  contract.  She 
slept  well,  ate  well,  and  had  regular  motions  of  the  bowels  ; 
the  agonizing  pains  had  been  completely  relieved  ;  the  long 
railroad  journey  to  her  home  did  her  no  injury.  Dr.  McClin- 
tock  continued  to  use  the  galvanic  current  for  a  time,  and  under 
date  of  July  23d  writes  :  "  Mrs.  C.  has  been  gradually  improv- 
ing since  last  April,  and  has  gained  probably  fifteen  pounds  in 
weight  in  the  past  four  weeks.  I  did  not  use  the  battery  more 
than  twice  during  June,  and  the  tumor  grew  gradually  smaller  ; 
even  the  hard  portion  of  the  tumor  became  soft,  pliable,  and 
movable,  the  uterus  decreased  in  size,  appetite  became  good 
and  the  patient  felt  stronger.  Is  it  possible  for  our  patient  to 
recover  ?  " 

Is  this  not  a  wonderful  result  ?  A  probably  hopeless  case  ; 
a  large  adherent  tumor  combined  with  cellulitis,  distending  the 
abdomen  to  the  size  of  a  pregnancy  at  term,  all  functions  fail- 


( 


284  ELECTRICITY  IN  GYNECOLOGY. 

ing  ;  medication  attempted  by  a  devoted  attendant  in  vain  ;  a 
reduction  in  circumference  of  five  inches,  restoration  of  almost 
failing  functions,  after  five  short  painless  treatments  ! 

III.  Electrolysis  proper.  The  destructive  polar  action  of 
the  metallic  negative  pole,  combined  with  the  absorbent  alter- 
ative and  contractile  interpolar  effect  of  the  current. 

This  is  the  treatment  applicable  to  all  large  growths  which 
can  be  reached  either  directly  by  the  metallic  pole  within  their 
tissue,  or,  in  case  of  uterine  fibroids,  within  the  uterine  cav- 
ity. A  current  of  from  100  to  250  milliamperes  is  used  for 
a  period  of  from  four  to  eight  minutes,  the  active  negative 
pole  within  the  tissues.  In  these  cases  the  treatment  must 
be  governed  by  the  hemorrhagic  tendencies  of  the  tumor, 
often  a  prominent  feature,  and  always  one  which  first  de- 
mands attention  in  uterine  fibroids.  The  treatment  pref- 
erable, regardless  of  these  conditions,  is  by  negative  electro- 
puncture  :  the  passing  of  a  strong  stylet  per  vaginam  into  the 
mass  of  the  tumor,  to  the  depth  of  from  two  to  three  inches. 
This  is  connected  with  the  negative  pole,  which  is  the  active 
agent ;  the  current  being  dispersed  at  the  positive  pole  by  a 
large  abdominal  electrode.  Some  recommend  the  arming  of 
both  poles  with  pointed  metal  electrodes  inserted  into  the 
mass  of  the  tumor,  either  both  per  vagina,  or  one  per  vaginam, 
one  through  the  abdomen. 

If  contra-indications  do  not  exist,  or  have  been  regulated, 
the  active  negative  pole  in  the  tissue  of  the  tumor  itself  is 
the  most  effective,  and  by  the  vaginal  puncture  is  far  more 
safe  than  that  through  the  abdominal  walls,  as  avoiding 
the  peritoneum  ;  it  is  evident  that  tliis  is  the  least  painful 
method  and  the  only  one  feasable  without  the  use  of  antes- 
thesia. 

Electrolysis  proper  is  the  typical  treatment  for  the  reduc- 
tion of  neoplasms,  especially  of  uterine  fibroids,  in  which  we 
utilize  both  the  polar  and  interpolar  effect ;  the  polar  action 
of  the  metal  cathode  within  the  tissues  of  the  growth,  the 
most  useful  chemical  effect  of  galvanism,  and  the  catelec- 
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trotonic  action,  that  of  the  current  emanating  in  concentrated 
form  from  this  negative  pole,  as  it  passes  through  the  tissue 
and  is  dispersed  upon  the  opposite  surface  in  the  Lirge  neu- 
tral anode. 

We  may  also  puncture  from  both  sides,  using  a  penetrat- 
ing needle  in  connection  with  both  the  positive  and  negative 
poles.  This  is  admissible  in  external  growths  readily  attacked 
from  all  sides.  In  the  case  of  uterine  fibroids,  intramural  or 
subserous,  I  consider  negative  electro-puncture  per  vaginam, 
through  the  tissue  of  the  cervix  if  possible,  by  far  preferable 
to  puncture  by  both  negative  and  positive  electrodes  through 
the  vaginal  and  abdominal  portion ;  I  object  to  any  puncture 
through  the  abdomen,  unless  the  tumor  be  agglutinated  to 
the  parietes,  on  account  of  the  most  unnecessary  danger  and 
Buffering  which  invariably  accompanies  this  proceeding.  The 
puncture  of  such  a  tumor  through  the  cervical  tissue,  or  even 
through  the  vagina,  avoids  the  peritoneum  and  causes  but 
very  little  pain.  The  current  can  be  dispersed  by  a  suffi- 
ciently large  electrode  upon  the  abdomen,  so  as  to  make  the 
treatment  very  bearable  and  possible  in  the  office,  even  if  the 
highest  intensities  are  used.  If  we  puncture  through  the  ab- 
domen, an  anaesthetic  is  necessary  ;  the  peritoneum  and  abdo- 
minal cavity  are  penetrated,  and  the  danger  of  inflammation 
is  at  hand,  as  fluid  is  liable  to  exude  into  the  cavity.  This 
very  serious  risk  accompanies  the  abdominal  puncture  in  addi- 
tion to  minor  dangers — such  as  the  possibility  of  opening  a 
large  vessel — which  we  have  equally  in  the  vaginal  puncture, 
but  which  seems  to  exist  in  theory  rather  than  in  practice,  as 
I  have  seen  no  such  results.  The  abdominal  puncture  as- 
sumes the  dignity  of  an  operation,  necessitates  anaesthesia,  and 
offers  no  corresponding  advantages  over  the  vaginal  method. 
Among  the  comparatively  small  number  of  operations  of  this 
kind  performed,  cases  of  peritonitis,  perimetritis,  and  death 
have  occurred.  If  bipolar  electrolysis  is  desirable,  this  may 
be  effected  altogether  through  the  vagina ;  but,  as  a  nile, 
negative  electro-puncture  is  advisable  in  preference  to  bipolar 
electrolysis — the  insertion  of  both  positive  and  negative  nee- 
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dies  into  the  tumor  per  vaginam — because  the  pain  and  dan- 
ger is  diminished  by  one  half,  one  puncture  being  made  in- 
stead of  two. 

In  electrolj'sis  an  intensity  of  from  50  to  250  milliam- 
peres  may  be  used  for  from  tliree  to  eight  minutes.  All  pos- 
sible precautions  must  be  taken  in  the  first  sitting  in  order 
to  discover  any  idiosyncrasy  of  the  patient,  and  a  current  of 
60  milliamperes  will  suffice,  attained  by  slow  increase.  The 
patient  should  lie  down  quietly  for  several  hours  after  the 
application.  If  an  intensity  as  high  as  100  milliamperes  is 
used  at  the  first  sitting,  it  is  preferable  that  she  remain  in  bed 
for  the  first  twenty-four  hours,  and  a  cold  compress  or  an  ice- 
bag  be  placed  upon  the  abdomen,  to  overcome  any  tendency 
to  inflammatory  reaction  which  may  occur,  hence  the  attention 
to  details  which  is  necessary,  and  the  precautions  desirable 
in  a  first  puncture,  until  the  sufferance  of  the  individual 
patient  is  tested.  I  have  used  as  high  as  250  milhamperes  in 
my  office,  allowing  the  patient  to  return  home  in  the  street- 
cars after  an  hour's  rest ;  but  such  intensities  must  be  at- 
tained only  by  gradual  increase,  and  where  we  see  any  indi- 
cation of  inflammatory  action  the  patient  should  remain  in 
bed  for  a  day  or  two,  using  the  cold  compress  or  the  ice-bag. 
The  application  is  repeated  according  to  the  demands  of  the 
case  and  the  severity  of  the  treatment,  once  or  twice  a  week. 
Ilemorrhage  occasionally  follows,  sometimes  soon  after  the 
treatment,  sometimes  not  until  six  or  eight  hours  have 
elapsed.  This  may  be  either  from  the  uterine  cavity,  the 
fluidifying  effect  of  the  negative  pole,  or  from  a  larger  vessel 
in  the  line  of  puncture,  which  has  been  temporarily  closed 
by  cauterization  during  the  action  of  the  agent. 

On  account  of  the  hemorrhagic  tendencies  of  the  nega- 
tive pole,  this  treatment  is  only  applicable  in  cases  unaccom- 
panied by  hemorrhage — a  frequent  symptom  of  uterine 
fibroids ;  if  scanty  menstruation,  dysmenorrhea,  or  profuse 
discharge  be  present,  negative  electro-puncture,  though  not 
contra-indicated,  should  be  preceded  by  negative  electro- 
cauterization  of  high  intensity ;  the  uterine  sound  attached 
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to  the  negative  pole  within  the  cavity,  the  hirge  plate  of  the 
positive  dispersing  electrode  upon  the  abdomen :  we  thus 
achieve  an  absorbent  electrolytic  action  upon  the  tumor, 
though  in  a  less  degree,  and  overcome  the  co-existing  symp- 
toms, favoring  an  increase  of  the  catamenial  flow,  overcoming 
the  endometritis,  relieving  the  dysmenorrhea,  if  any  exist. 
An  intensity  of  from  50  to  100  milliamperes  should  be  used, 
or  even  150  and  200  milliamperes,  if  decided  action  on  the 
fibroid  is  desired. 

In  fibroids  accompanied  by  menorrhagia  or  metrorrhagia, 
this  must  be  first  overcome  by  positive  electro-cauterization 
of  the  uterine  cavity:  a  platinum  sound  as  the  positive  pole 
in  the  uterus,  the  large  negative  dispersing  electrode  upon 
the  abdomen.  It  must  not  be  forgotten  that  when  a  metal 
electrode  is  used  in  connection  with  the  positive  pole  in  the 
tissues  it  must  be  of  platinum  or  gold,  lest  it  be  corroded 
and  imbedded  in  the  organ.  If  high  intensities  be  used,  this 
is  an  absolute  necessity;  let  this  be  remembered  as  being 
applicable  to  the  treatment  of  all  possible  affections.  If  the 
ordinary  silver  or  copper  probe  be  used  in  the  uterine  cavity 
as  the  positive  pole,  and  a  current  of  only  10  to  20  milliam- 
peres is  passed,  the  instrument  will  be  found  fixed ;  and  when 
we  attempt  to  withdraw  it  after  a  few  minutes,  some  force  is 
requisite  for  its  removal ;  if  we  then  examine  it,  we  find  the 
surface  corroded,  roughened,  and  darkened.  This  is  due  to 
the  action  of  acids  which  accumulate  about  the  positive  pole. 
Should,  by  some  oversight,  a  corrodable  metal  be  used  in  this 
way,  the  current  is  gradually  reduced  and  reversed,  and,  after 
a  negative  current  of  greater  strength  has  been  passed  for  a 
time,  we  can  then  withdraw  the  sound  with  ease.  In  case  of 
hemorrhagic  fibroids,  the  positive  electro-cauterization  of  the 
uterine  cavity  with  the  platinum  sound,  with  a  current  of 
from  100  to  150  milliamperes,  should  precede  electrolysis 
proper  or  negative  electro-puncture,  until  all  unusual  flow 
has  been  overcome.  In  the  treatment  of  fibroids  where  the 
highest  intensities  are  used,  we  must  apply  the  electric  cur- 
rent with  the  utmost  circumspection,  taking  into  considera- 
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tion  all  tlie  accompanying  conditions,  those  most  to  be  guard- 
ed against  being  hemorrhage  and  inflammation. 

Method  of  application. 
I  will  briefly  recall  what  I  have  already  said  as  to  the 
method  of  application,  since  attention  to  the  minutest  details 
is  necessary  to  success  and  to  the  comfort  and  safety  of  the  pa- 
tient. The  consent  of  the  patient  must  of  course  be  obtained, 
as  in  case  of  any  operative  interference,  and  she  should  be 
given  an  idea  of  the  treatment,  that  she  may  not  be  nervous 
and  restless,  but  remain  perfectly  quiet  during  the  action  of 
the  remedy.  She  may  be  promised  that  she  will  receive  no 
shock,  which  embodies  the  idea  of  electricity  to  the  laity,  and 
is  what  ladies  most  dread ;  she  can  be  assured  that  she  will 
suffer  no  unbearable  pain  ;  that  she  will  experience  no  dis- 
comfort whatsoever  within,  but  that  there  will  be  a  burning 
— not  excessive — outside  upon  the  abdomen.  The  corset  is 
removed,  the  skirts  loosened  so  that  respiration  may  be  free, 
and  the  abdominal  plate,  warm  and  well  moistened  in  simple 
hot  water,  is  snugly  adapted.  The  patient  takes  her  place 
upon  a  gynecological  operating  table  or  chair,  in  the  dorsal 
decubitus,  the  thighs  flexed  precisely  as  for  ordinary  treat- 
ment. The  electrodes  needed  are  a  gold  or  platinum  sound 
of  ordinary  dimensions,  and  a  needle  or  stylet  of  the  same 
material  (tliough  the  steel  instrument  may  be  used),  well 
fixed  in  a  firm  handle ;  for  puncture  through  the  vagina,  this 
instrument  should  be  of  a  length  equal  to  that  of  other  gyne- 
cological instruments,  sound  or  applicator;  for  both  sound 
and  stylet  wa  must  have  a  separate  insulator  of  heavy  rubber 
— better  still,  of  glass,  which  may  be  kept  more  thoroughly 
aseptic.  The  abdominal  or  dispersing  electrode  is  a  thin  plate 
of  lead  or  tin  alloy,  as  large  as  it  can  be  used  upon  the  abdo- 
men, averaging  six  by  nine  inches,  covered  with  a  thin  layer 
of  sculptor's  clay,  held  in  place  by  gauze,  or  with  punk  or 
absorbent  cotton  and  a  soft,  thin  buckskin  cover,  which  is 
equally  good.' 

'  Apostoli  lauds  the  sculptor's  clay  as  Pupcrior  to  nil  others.    I  am  usinp:  the 
puiik-  and  buckskin-coTered  plate,  and  have  attained  equal  success.     I  have 
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The  shape  wlilcli  admits  of  the  use  of  the  largest  possible 
plate  is  the  oval,  or,  better  still,  the  modified  form  of  my 
plate,  oval  with  convexities  to  avoid  the  thighs.  This  elec- 
trode is  thoroughly  soaked  in  water  as  warm  as  is  comfort- 
ably bome,^  and  snugly  adapted  to  the  abdomen,  that  it  may 
rest  in  place  a  few  minutes  before  treatment  is  begun,  the 
current  then  passing  more  readily,  with  less  pain  ;  the  fric- 
tion, as  I  may  say,  caused  by  the  efforts  of  the  electric  cur- 
rent to  pass  the  resistance  offered  by  the  dry  epidermis  being 
possibly  a  source  of  pain,  certainly  lessening  the  effect  of  the 
current  by  loss  of  intensity  in  overcoming  the  greater  resist- 
ance. If  this  precaution  is  not  observed,  the  operator  will 
find  an  intense  burning  during  the  first  few  minutes,  which 
lessens,  however,  as  the  tissues  become  soaked ;  the  desired 
intensity  having  been  attained,  notwithstanding  that  no  more 
cells  are  inserted  into  the  circuit,  the  galvanometer  will  indi- 
cate an  increase  in  high  intensities  of  as  much  as  10  milU- 
amperes,  and  yet  the  pain  lessens  decidedly  if  the  positive  be 
the  dispersing  pole.  I  have  even  seen  it  rise  from  50  to  100 
milliamperes,  without  augmenting  the  number  of  cells,  when 
the  abdominal  plate  had  not  been  placed  until  the  last  mo- 
ment, so  that  the  dry  epidermis  offered  a  resistance  at  first 
difficult  to  overcome.  In  other  words,  when  the  epidermis 
becomes  soaked,  less  resistance  is  offered,  more  electricity 
passes,  and  if  the  positive  be  the  dispersing  pole  the  pain  is 
lessened  by  the  anaesthetic  effect  of  the  pole,  diminished  at 
times  to  a  minimum,  though  the  intensity  of  the  current  be 
increased.     Before  placing  this  plate  we  must  examine  the 

used  equally  hij:;h  intensities,  with  a  minimum  of  pain  to  the  patient  and  no 
escar.  Since  punk  is  difficult  to  obtain  in  this  country  in  large  sheets,  absorb- 
ent cotton  may  be  used  ;  a  thin,  even  layer  of  this,  quilted  smoothly  under  the 
chamois  cover,  makes  as  good  a  conducting  electrode  as  punk  or  clay.  The 
quilting  is  easily  done  with  my  perforated  metal  plates. 

'  Electrodes  which  ofTer  so  little  resistance  as  these  I  recommend  must  be 
soaked  merely  in  hot  water,  salt  should  not  be  added,  since  it  injures  the  elec- 
trode, and  does  not  add  sufficient  to  the  conducting  powers  of  the  instrument  to 
coimterbalance  the  accompanying  disadvantages — greater  burning,  especially  on 
mucous  surfaces,  and  destruction  of  the  electrode  by  electrolytic  action  upon 
the  salt  solution. 
19 
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abdomen  to  see  if  it  shows  any  abrasions  or  excrescences ; 
if  so,  they  may  be  covered  with  a  small  piece  of  oiled  silk  or 
plaster,  as  such  a  spot  would  be  the  center  of  intense  pain  if 
not  guarded.  An  abrasion,  a  small  blister  where  the  epider- 
mis is  removed,  centers  upon  itself  much  of  the  electric 
force,  which  always  seeks  the  best  conductor ;  or  if  an  ex- 
crescence the  increased  pressure  would  cause  a  concentration 
of  the  current  at  this  point.  The  plate  having  been  placed, 
it  is  covered  by  a  warm,  dry  towel,  or  a  piece  of  oiled  silk,  to 
guard  all  garments  in  contact  with  it  from  moisture,  which 
may  lead  to  serious  colds,  to  injury  as  well  as  mere  dis- 
comfort. 

The  stylet  or  sound,  whichever  is  to  be  used,  is  steeped 
in  a  strong  antiseptic  soltition,  as  is  also  the  glass  or  rub- 
ber insulator;  the  vagina  also  should  be  cleansed.  For 
electro-cauterization  the  sound,  covered  up  to  two  inches  of 
the  point  by  the  insulator,  is  introduced  into  the  uterine 
cavity  with  the  utmost  care;  if  possible  it  is  preferable  to 
introduce  the  sound  by  the  sense  of  touch.  If  the  stylet 
is  used  for  electro-puncture,  the  point  of  entry  having  been 
carefully  decided  upon,  the  instrument  is  introduced,  the 
point  guarded  by  the  index  finger  of  the  left  hand,  the 
handle  grasped  firmly  by  the  right,  counter  pressure  being 
made  upon  the  abdominal  protuberance.  The  puncture  is 
then  made  for  a  depth  of  from  one  to  three  inches,  according 
to  the  size  of  the  tumor,  the  insulating  cover  is  moved  close 
against  the  vaginal  and  cervical  membrane,  and  care  must  be 
taken  that  the  entire  surface  of  the  instrument  not  in  action 
is  guarded.  The  activity  of  the  battery  is  now  tested,  the 
rheophores  are  attached  to  tlie  electrodes  and  the  screws 
firmly  bound ;  the  galvanometer-needle  must  point  directly 
to  zero.  The  abdominal  plate,  evenly  adapted  everywhere, 
is  held  down  with  gentle  pressure  by  the  hands  of  the  patient, 
while  the  operator  either  fixes  the  sound  or  stylet  with  an 
absolutely  steady  hand,  or  rests  it  upon  some  suitable  support, 
as  the  slightest  motion,  any  jarring  of  cords  or  battery,  in 
portable  batteries,  must  be  avoided.    The  patient  must  breathe 
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evenly  and  steadily,  and  allow  lier  hands  to  follow  the  respir- 
atory heavings  of  the  abdomen;  we  must  see  that  the  thighs 
nowhere  touch  the  edge  of  the  electrode,  and  if  perchance 
the  probe  is  to  be  passed  through  a  speculum  the  slightest 
contact  of  its  metal  surface  with  the  pole  must  be  avoided. 
When  any  pain  or  discomfort  that  may  have  been  caused  by 
the  introduction  of  the  instrument  has  ceased,  the  current  is 
established  and  gently  increased,  in  the  hrst  sitting,  in  the 
course  of  a  minute  up  to  50  or  100  milliamperes ;  later  when 
the  sensibilities  of  the  patient  have  been  tested  150  to  200, 
and  even  250  milliamperes  may  be  attained  in  the  same  time. 
For  very  sensitive  patients  I  use  the  water-rheostat,  by 
means  of  which  we  can  attain  the  desired  intensity,  increase 
and  diminish  the  current  without  even  the  slight  shock 
caused  by  the  addition  of  element  after  element ;  a  resistance 
of  500  or  1,000  ohms  are  inserted,  the  number  of  cells  proba- 
bly needed  thus  brought  into  action,  and  the  intensity  gradu- 
ally attained  by  decreasing  the  resistance  in  the  rheostat ;  for 
the  breaking  of  the  current  the  resistance  is  increased  until 
it  surpasses  the  intensity  of  the  elements  in  the  circuit. 

The  first  sitting  should  not  be  continued  beyond  five  min- 
utes, the  current  remaining  at  its  height  three  minutes,  then 
being  slowly  reduced.  Currents  of  200  milliamperes  I  have 
continued  for  eight  minutes  in  later  stages  of  the  treatment. 
During  the  passage  of  the  current  the  operator  must  con- 
stantly observe  both  his  galvanometer  and  the  patient.  The 
needle  should  remain  perfectly  steady :  during  the  first  min- 
ute it  will  show  an  increase  of  a  few  milliamperes,  but  there 
must  be  no  oscillation  which  indicates  jarring  or  shock.  The 
face  of  the  patient  and  the  galvanometer  must  be  constantly 
observed,  and  the  operator  must  be  on  the  lookout  for  any 
evidence  of  irregularity  :  a  momentary  contact  of  sound  and 
speculum  would  produce  a  terrific  shock.  If  the  bare  sound 
should  touch  the  vaginal  membrane  it  would  burrow  its  way 
and  leave  a  grayish  bed  ;  if  the  thighs  touch  the  edge  of  the 
abdominal  plate,  which  must  always  be  covered  by  the  over- 
lapping conductor,  an  intense  burning  is  experienced ;  if  not 
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SO  covered,  a  shock  ;  and  tliese  shocks  are  trying  if  not  dan- 
gerous with  such  intensities.  The  most  intense  shock  is  caused 
by  a  carelessness,  of  which  no  one  who  ventures  upon  tliis 
treatment  should  be  guilty,  the  sudden  breaking  of  any  one 
of  the  connections  in  the  circuit,  the  dropping  of  tlie  rheo- 
phore  from  the  binding  post  at  the  battery  or  from  the  elec- 
trode, or  the  moving  of  one  of  the  switches  of  the  battery. 
In  a  portable  battery,  especial  care  must  be  taken  lest  dis- 
turbance be  caused,  the  slightest  jar  of  the  battery  causing 
undulations  of  the  current  and  shock.  At  the  point  at  which 
the  stylet  is  inserted,  a  grayish-yellow  foam  will  accumulate, 
its  mass  depending  upon  the  intensity  and  duration  of  the 
current. 

After  the  full  intensity  has  been  attained  and  continued 
as  long  as  it  seems  necessary,  the  current  is  slowly  reduced 
from  cell  to  cell,  with  the  utmost  evenness  and  gentleness, 
and  the  circuit  opened  when  at  0.  If  the  patient  be  very 
sensitive  we  may  diminish  the  current  by  slowly  increasing 
the  resistance  by  the  water-rheostat.  "When  the  current  has 
been  broken  the  rheophores  are  detached  and  the  active  inter- 
pelvic  pole  is  first  removed,  with  the  utmost  caution  ;  the 
abdominal  plate  is  then  taken  off,  the  speculum  inserted,  and 
the  vagina  cleansed. 

I  am  in  the  habit  of  dusting  the  cervix  with  iodoform,  and 
inserting  a  tampon  of  salycilated  or  berated  cotton ;  in  case 
of  puncture  I  use  the  styptic  iron  cotton  directly  upon  the 
point  of  attack,  and  pack  it  firmly  to  counteract  the  possi- 
bihty  of  hemorrhage  as  far  as  possible.  The  patient  should 
then  lie  down  or  go  to  bed,  if  at  lier  home,  and  if  not,  as 
soon  as  she  reaches  it;  but  in  all  events  she  must  rest  in  the 
office  long  enough  to  thoroughly  dry  her  garments,  which 
are  more  or  less  moistened  by  contact  with  the  electrodes, 
notwithstanding  all  care,  in  cold  weather  this  precaution 
must  be  invariably  observed,  as  serious  injury  may  follow 
neglect.  A  twenty-four  hour's  rest  is  generally  all  that  is 
needed,  but  in  individuals  more  susceptible  it  is  well  that 
they  use  the  ice-bag  upon  the  abdomen  and  remain  in  bed 
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several  days.  The  inflammatory  swelling,  wliich  sometimes 
follows,  is  thus  best  counteracted  and  most  rapidly  reduced ; 
but  even  when  it  does  occur,  I  have  never  seen  it  accompanied 
by  constitutional  disturbance  or  elevation  of  temperature. 

The  puncture  should,  if  possible,  be  made  through  the 
cervix  into  the  mass  of  the  tumor ;  if  the  first  is  above  the 
OS,  the  next  should  be  below,  followed  by  one  to  the  right  and 
then  to  the  left ;  if  this  is  not  well  feasable,  we  seek  the  point 
of  greatest  projection,  toward  the  vagina,  avoiding  the  peri- 
toneum. In  some  cases  a  gush  of  blood,  very  profuse  while 
it  lasts,  but  not  of  long  duration,  may  take  place  within  the 
ten  hours  following  the  application,  and  the  patient  must  be 
forewarned,  that  she  may  not  be  alarmed.  The  firmly  packed 
iron  cotton  tampon  is  the  best  preventative,  but  the  hot- 
water  injection  should  also  be  recommended,  as  the  patient 
will  be  much  better  satisfied  to  have  some  means  at  hand  to 
counteract  this  apparently  threatening  symptom. 

I  have  entered  so  fully  into  the  mechanical  details  of  the 
treatment  to  recall  them  distinctly  to  mind,  as  they  are  ab- 
solutely essential  in  these  cases,  and  will  serve  as  a  guide  in 
all  other  applications,  and  once  understood  I  need  not  enter 
again  and  again  upon  the  same  points. 

"We  must  always  warn  the  patient  of  what  is  coming;  we 
must  first  apply  the  dispersing  electrode  to  the  abdomen, 
thoroughly  moistened  with  warm  water ;  we  must  have  the 
intra-pelvic  electrode  aseptic,  and  introduce  this  with  the 
greatest  possible  gentleness;  we  must  thoroughly  insulate  all 
but  the  active  portion  of  the  instrument,  avoiding  metallic 
contact  with  vagina,  vulva  or  speculum,  and  never  establish 
the  current  until  all  intra-pelvic  disturbance  has  ceased,  al- 
ways increasing  the  current  very  gradually,  avoiding  all  pain 
at  the  site  of  the  active  pole,  bearing  in  mind  this  most  im- 
portant and  invariable  law  in  gynecological  electro-therapeu- 
tics that  the  introruterine  or  intra-pelvic  pole  rmist  never 
cause  pain;  in  fact,  shovld  not  lefelt;  upon  the  site  of  the 
abdominal  dispersing  pole  the  burning  can  be  lessened  by 
increasing  the  size  of  the  electrode.     All  shock  must  be 
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avoided ;  the  connections  made  before  the  current  is  estab- 
lished, and  not  severed  until  after  it  is  broken. 

Case  VI.  Mrs.  V.  (No.  123).  Uterine  fibro-myoma  with 
rtienorrhagia,  retro-xderine  hematocele  a7id  left  cellulitis. — The 
hemorrhagic  state  of  this  case,  the  existing  inflammation  which 
was  active,  subacute,  contra-indicated  electrolysis  or  negative 
electro-puncture.  To  check  the  hemorrhage,  positive  electro- 
cauterization  was  resorted  to,  the  platinum  sound  connected 
with  the  anode  in  the  uterus,  the  large  dispersing  cathode  up- 
on the  abdomen.  At  the  first  sitting  a  current  of  GO  milliam- 
p^res  was  used  for  eight  minutes,  no  stronger  current  being 
admissible  on  account  of  the  existing  inflammation.  The  ef- 
fect was  good,  hemorrhage  and  pain  lessened.  Two  days  later 
the  treatment  was  repeated,  100  milliarap6res  used  for  six  min- 
utes ;  bleeding,  which  had  been  almost  constant,  was  stopped. 
After  three  further  treatments  upon  alternate  days,  the  menses 
appeared  :  previously  profuse,  now  normal  in  quantity.  This 
symptom  being  overcome,  the  inflammatory  conditions  Avere 
attacked  by  vagino-abdominal  galvanism  ;  the  negative  pole,  a 
large  metallic  ball  covered  with  absorbent  cotton,  moistened 
in  warm  water  applied  per  vagina,  the  large  plate  in  connec- 
tion with  the  positive  pole  upon  the  abdominal  surface  of  the 
exudation.  From  40  to  GO  milliamp^res  were  so  used,  serving 
to  relieve  the  pain.  Hemorrhage  and  excessive  suffering  being 
overcome,  the  patient  was  ordered  to  bed  at  her  home,  and 
directed  to  continue  the  use  of  poultices  and  hot-water  injec- 
tions until  more  active  measures  could  be  taken  for  the  de- 
struction of  the  tumor. 

Case  VII.  Mrs.  K.  TJterini  fihro-myoma  (Mlobar)  extend- 
ing to  one  finger's  breadth  above  the  navel. 

First  tentative  treatment.  May  2d  :  negative  electro-punct- 
ure ;  small  stylet  introduced  to  the  depth  of  3  centimetres  ;  80 
milliamp5res  for  five  minutes. 

Second  puncture.  May  5th  :  large  platinum  stylet  intro- 
duced to  the  depth  of  4  centimetres  ;  an  intensity  of  100  mil- 
liamp^res  for  five  minutes  ;  no  pain  was  experienced  from  the 
internal  electrode,  and  the  abdominal  burning  diminished 
greatly  toward  the  end  of  the  sitting. 
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Third  sitting,  after  an  easy  menstrual  period,  May  12tli :  80 
milliamperes,  six  minutes ;  highest  portion  of  the  tumor  3^ 
centimetres  below  the  navel. 

Fourth  sitting.  May  24th  :  60  milliamperes,  eight  minutes  ; 
large  stylet  introduced  to  the  depth  of  7  centimetres  ;  highest 
portion  5  centimetres  below  navel. 

May  31st,  notwithstanding  that  a  current  of  only  60  mil- 
liamperes had  been  applied  on  account  of  insufficiency  of  the 
battery,  local  pain  followed,  the  tumor  enlarged  in  circumfer- 
ence, extending  above  the  navel,  became  tense,  swollen,  appar- 
ently fluctuating  ;  no  rise  of  pulse  or  temperature.  Treatment 
deferred. 

June  2d,  fifth  treatment :  50  milliamperes,  six  minutes  ; 
tumor  harder,  less  elastic,  much  diminished. 

June  7th,  sixth  treatment :  large  stylet,  8  centimetres,  60 
milliamperes,  seven  minutes. 

June  loth,  seventh  treatment :  GO  milliamperes,  ten  minutes ; 
tumor  very  hard,  extending  half  way  to  umbilicus  ;  pelvis, 
which  had  at  first  been  almost  full,  more  free  ;  vagina,  which 
had  been  a  fan-like  expansion,  now  assuming  more  normal  pro- 
portions. Ice-bag  immediately  after  treatment,  since  it  had 
answered  well  when  applied  during  the  apparently  inflamma- 
tory enlargement.  The  patient  returned  to  her  home  after  the 
ninth  treatment  greatly  improved  in  health,  functions  re-estab- 
lished, the  tumor  reduced  very  much  in  size.  Each  of  the  nine 
sittings  had  lasted  from  five  to  ten  minutes. 

I  will  state  but  one  more  case  showing  some  points  of 
difference. 

Case  VIII.  Mrs.  K.  (No.  58).  Uterine  fihro-myoma.— 
General  debility,  scanty  menstruation.  Patient  aged  thirty- 
two.  A  fibro-myoma,  similar  to  the  last,  filling  the  pelvic 
cavity,  its  left  half  extending  to  the  height  of  the  navel,  the 
right  an  inch  and  a  half  lower,  the  uterine  cavity  possessing 
a  depth  of  13  centimetres.  This  tumor,  which  had  been  first 
noticed  in  November,  1885,  had  been  rapidly  growing,  not- 
withstanding active  local  and  constitutional  treatment,  mainly 
with  ergot,  at  the  hands  of  one  of  our  ablest  gynecologists, 
first  came  under  my  observation  March  9,  1886,  recommended 
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to  me  by  ber  previous  attendant,  my  esteemed  friend  Professor 
Boisliniere. 

April  52Stb,  first  tentative  treatment  ;  tbe  puncture  made 
witb  a  small  stylet  ;  a  current  of  45  milliamperes  was  used  for 
five  minutes.  Treatment  was  continued  once  a  week,  tbe  punct- 
ure bcrcafter  being  made  witb  a  large  platinum  stylet  tbrougb 
the  cervical  tissue,  and  tbe  prominent  vaginal  projections  of 
both  right  and  left  masses,  which  were  punctured  to  a  depth 
of  from  7  to  8  centimetres.  For  tbe  six  treatments  following 
the  first,  a  current  of  from  100  to  110  milliamperes  was  used  ; 
then  a  still  higher  intensity,  from  160  to  200,  was  applied. 
Tbe  burning,  occasionally  intense,  often  decreased  to  a  mini- 
mum toward  tbe  end  of  tbe  sitting  (by  reason  of  the  an?es- 
tbetic  effect  of  tbe  positive  pole),  the  punk-  and  chamois-cov- 
ered plate  being  used,  leaving  the  abdomen,  after  its  removal, 
sometimes  slightly  reddened  but  always  cool.  This  patient, 
feeble,  subject  to  fevers,  at  first  did  not  improve  constitution- 
ally. Tbe  tumor,  after  the  third  puncture,  was  3  centimetres 
below  tbe  navel  on  tbe  left  side,  4  on  tbe  right — the  pelvis 
more  free,  a  most  decided  shrinkage,  due,  I  presume,  in  part 
to  tbe  powerful  contraction  caused  by  tbe  high  intensity  used. 
In  this  case  free  bleeding  followed  several  of  tbe  applications, 
from  one  to  six  hours  after  treatment,  after  tbe  fourth  punct- 
ure ;  coming  at  one  time  when  still  on  tbe  table,  checked  with 
considerable  difficulty  by  iron  cotton  tampons.  By  June  28th 
tbe  tumor  seemed  again  to  increase  ;  her  general  condition  not 
having  improved,  menstruation  still  being  excessively  scant,  a 
mere  show,  I  endeavored  to  further  constitutional  improvement, 
using  no  internal  remedies,  as  she  complained  of  ber  stomach 
which  bad  been  ruined  by  constant  but  ineffective  medication  : 
electrolysis  was  stopped,  and  negative  electro-cauterization  re- 
sorted to  for  the  purpose  of  increasing  the  flow.  The  uterine 
cavity  then  measured  11  centimetres. 

July  1st,  negative  electro-cauterization  ;  100  milliamperes, 
six  minutes.  July  12th,  100  milliampi^res,  eight  minutes.  July 
16th,  150  milliamperes,  ten  minutes,  no  discomfort  whatsoever 
being  experienced  from  the  intra-uterine  negative  pole. 

August  6th,  menses  free,  continuing  five  days  ;  more  pro- 
fuse and  better  than  ever  before  since  first  established  ;  she 
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has  gained  3|  pounds  in  the  last  month  ;  looks  much  better  ; 
feels  well.  This  treatment  was  continued,  with  interruptions, 
during  the  summer  ;  menses  more  free  than  they  had  been  for 
years  ;  her  general  condition  much  improved.  Ko  medication 
whatsoever  was  resorted  to. 

I  have  cited  examples  of  such  cases  as  are  most  striking, 
and  most  difficult  to  reach  by  any  other  method  of  treatment 
— subserous  fibroids.  In  smaller  sub-mucous  and  intra-mural 
tumors  the  treatment  varies ;  we  use  negative  electro-puncture 
for  the  purpose  of  reducing  the  tumor,  and  at  times,  espe- 
cially near  the  period,  the  electric  current  gives  rise  to  power- 
ful and  painful  uterine  contractions,  which  are  very  desirable 
if  the  growth  is  of  such  a  kind  as  to  make  expulsion  possible. 
If  this  be  not  the  case,  however,  these  contractions  may 
render  the  treatment  impossible ;  as  in  a  lady  suffering  from  a 
large  sub-mucous,  intra-uterine,  fibro-myoma,  in  whom  positive 
electro-cauterization  for  the  relief  of  menorrhagia  caused  sucli 
violent  contractions  that  opiates  were  called  for ;  after  cessa- 
tion of  the  menses  treatment  was  resumed  and  no  contraction 
caused.  If  the  tumor  is  small,  we  may  even  seek  to  further 
these  contractions  by  strong  utero-abdominal  faradization, 
with  currents  of  low  tension  and  quality ;  a  single  applica- 
tion causing  more  active  muscular  contraction  than  the  ad- 
ministration  of  ergot  for  months ;  where  expulsion  may  be 
expected  from  this  drug,  it  can  be  obtained  with  greater 
certainty  and  greater  rapidity  by  the  electric  current. 

The  galvanic  treatment  of  fibroids  varies  greatly  with  the 
nature  of  the  case  ;  wherever  the  uterine  muscle  is  small  and 
the  cavity  empty,  the  secondary,  contractile,  action  can  be  dis- 
regarded, but  in  intra-uterine  tumors  it  is  an  element  of  suf- 
ficient import  to  determine  the  method  of  treatment;  the 
contraction  caused  by  strong  galvanic  currents  is  of  thera- 
peutic advantage  as  it  contracts  the  vessels,  cuts  off  the  sup- 
ply, and  serves  to  reduce  the  neoplasm  by  starvation  ;  but  if 
contraction  is  caused  in  a  powerful  uterine  muscle  it  may 
give  unnecessary  pain. 
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11. 

Chronic  jpelvic  inflammation  with  induration  and  extrava- 
sation /  para-  and  j>eri-m€iritis. 

In  the  treatment  of  these  diseases  electricity  takes  an  im- 
portant place,  since  they  are  deep-seated,  affecting  parts  en- 
tirely inaccessible,  beyond  the  direct  reach  of  local  medication, 
and  but  little  affected  by  internal  remedies ;  often  latent  and 
concealed,  yet  most  persistent,  and  for  this  very  reason  the  most 
aggravating  and  annoying  of  the  many  afflictions  which  un- 
dermine the  nervous  and  physical  organization  of  woman ;  it 
is  here  that  the  penetrating  power  of  this  subtle  fluid,  the 
current  proper — the  interpolar  effect — is  utitilized  to  its  best 
advantage.  Not  that  I  would  recommend  electricity  to  the 
exclusion  of  other  means  for  the  treatment  of  para-  and  peri- 
metritis, but  I  would  urge  the  importance  of  the  galvanic  and 
faradic  current  as  at  least  equal  to  that  of  all  other  local  and 
constitutional  remedies,  and  perhaps  effective  in  a  greater 
class  of  cases  than  either  of  the  other  two ;  it  is  an  agent  to 
which  we  may  look  for  results  in  the  most  desperate  or 
tedious  cases,  where  everything  else  has  failed. 

Electricity  is  most  beneficial  and  effective  in  those  linger- 
ing, latent  cases  which  have  continued  for  years,  made  evi- 
dent by  no  distinct  symptom,  revealed  only  by  constitutional 
debility,  nervous  prostration,  pains  in  the  side,  and  exacerba- 
tion with  overexertion  or  colds,  while  a  physical  examina- 
tion shows  nothing  but  a  thickening  of  the  ligaments,  with 
some  contraction,  and  possibly  an  induration  of  the  cellular 
tissue.  More  striking  are  the  results  which  follow  its  use  in 
large,  more  or  less  inspissated,  pelvic  effusions;  in  the  former 
it  is  the  absorbent  and  alterative  catelcctrotonic  action  of 
weak  galvanic  currents,  with  stimulation  of  vasomotor  and 
trophic  nerves,  and  stimulation  or  sedative  action  of  mild 
faradic  currents ;  in  the  latter,  the  electrolytic  effect  of  the 
negative  pole,  with  a  powerful  galvanic  current. 

In  the  treatment  of  these  pelvic  inflammations  we  utilize 
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the  absorbent,  the  electrolytic,  the  sedative  and  stimulating 
properties  of  electricity. 

Faradism  we  use  for  its  sedative  properties  in  acute  con- 
ditions, and  in  subacute  and  chronic  cases  accompanied  by 
/  pain ;  the  desired  effect  is  obtained  by  currents  of  high  ten- 
sion (a  long  secondary  coil  of  very  fine  wire  with  frequent 
interruptions,  2,000  to  3,000  per  minute)  applied  with  the 
cotton  covered  ball  electrode  per  vaginam,  and  the  small  or 
medium  plate  over  the  abdominal  site  of  the  inflammation. 
In  subacute  or  chronic  cases  without  pain,  we  use  the  faradic 
current  as  a  stimulant  to  improve  the  circulation  and  to  pro- 
mote functional  activity,  and  thus  indirectly  further  absorp- 
tion ;  this  is  done  by  a  current  of  less  tension  and  greater 
quality  (a  shorter  secondary  helix  of  medium,  and  only  in  non- 
responsive  cases  of  heavy,  wire,  with  from  1,000  to  2,500  in- 
terruptions per  minute).  It  is  applied  in  the  same  way,  and 
where  the  inflammation  is  in  the  immediate  vicinity  of  the 
uterus,  or  this  organ  is  imbedded  in  the  inflammatory  mass, 
the  intra-uterine  or  bipolar  application  is  preferable  to  the 
vagino-abdominal ;  that  is,  either  by  the  electrode  of  Apostoli, 
which  places  both  negative  and  positive  pole  within  the 
uterine  cavity,  or  by  my  own,  which  places  one  pole  against 
the  cervix  and  the  other  at  any  desirable  point  within  the 
uteiine  cavity ;  powerful  currents  can  thus  be  applied,  and 
their  effect  confined  within  narrow  limits. 

The  galvanic  current  is  used  for  its  absorbent  and  electro- 
lytic qualities ;  desirable  in  those  marked  chronic  cases 
which  so  often  escape  observation,  yet  produce  such  wide- 
spread depression.  A  cotton-covered  ball  electrode  is  placed 
against  the  vaginal  site,  connected  with  the  negative  pole, 
unless  it  be  for  some  reasons  desirable  to  utilize  the  anodine 
effect  of  the  positive  pole  with  a  weak  current,  the  dispersing 
pole,  mostly  with  the  medium-sized  electrode,  over  the  seat 
of  inflammation  upon  the  abdomen,  and  currents  of  from  20 
to  80  milliamp^res;  sittings  of  from  six  to  ten  minutes  every 
second  or  third  day.  Local  or  reflex  nerve  symptoms  are 
overcome,  and  absorption  promoted  by  dilatation  of  vessels, 
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increased  activity,  and  osmosis.  The  electrolytic  action  of 
the  galvanic  current  'is  tlie  most  important,  however ;  the 
negative  pule  is  applied  either  in  the  uterine  cavity,  or,  in 
case  of  eliusion,  by  puncture  within  the  mass  itself;  the 
treatment  being  accordingly  a  negative  electro-cauterization 
of  the  uterus  or  a  negative  electro-puncture  of  the  mass,  the 
positive  dispersing  pole  always  resting  upon  the  abdominal 
surface  over  the  effusion ;  a  current  of  from  100  to  200 
milliamperes  is  used  from  four  to  six  minutes,  twice  a  week 
if  cauterization  be  practiced;  once  every  week  or  two  if 
"puncture  be  resorted  to. 

We  utilize  mild  electric  currents,  galvanic  and  faradic,  to 
relieve  pain  in  acute  or  chronic  conditions ;  to  stimulate 
activity,  promote  circulation  and  thus  further  absorption,  or 
strong  galvanic  currents  to  promote  rapid  dispersion,  and  ab- 
sorption direct,  by  electrolysis :  The  non-metallic  positive  pole 
for  its  anesthetic  properties,  the  metallic  negative  pole  for  its 
stimulating  and  alterative  tendencies.  The  results  are  often 
marvelous ;  pain  which  narcotics  can  not  relieve  is  cased  in  a 
sitting  or  two ;  large  indurated  masses  which  have  confined  the 
patient  to  her  bed  for  months  are  dispersed,  more  correctly 
their  absorption  is  inaugurated,  by  four  or  five  treatments  of 
five  or  six  minutes  each  ;  and  these  are  results  which  I  have 
attained  in  cases  that  have  resisted  prolonged  efforts  at  treat- 
ment at  the  hands  of  the  ablest  physicians.  Let  it  be  re- 
membered that  I  do  not  advocate  reliance  upon  this  agent 
alone,  nor  that  we  should  seek  to  accomplish  a  complete  cure 
•without  resorting  to  other  means,  but  that  it  is  an  important 
factor  in  the  treatment,  indicated  in  certain  conditions  or  at 
certain  times;  the  beneficial  results  appear  at  once;  if  not 
during  the  sitting,  soon  after  ;  we  need  not  wait  for  weeks 
before  an  effect  is  visible.  The  use  of  electricity  interferes 
in  no  way  with  any  other  method  of  treatment,  hence  it  does 
not  exclude  the  usual  remedies,  but  hastens  their  action ;  it 
relieves  pain  rapidly,  and  promotes  healthy,  physiological 
processes,  since  in  these  cases  it  reaches  the  site  of  inflamma- 
tion more  directly  than  any  other  means.     In  some  almost 
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hopeless  cases  it  is  our  main  stay ;  in  others,  it  is  only  one  of 
various  means  adopted  ;  sometimes  we  use  it  only  to  over- 
come one  symptom  or  another. 

Positive  rules  can  hardly  be  laid  down  for  the  treatment 
of  pelvic  peritoneal,  and  cellular  inflammation  by  electricity, 
since  it  displays  such  varied  forms,  but  I  will  cite  in  illustra- 
tion a  few  cases  exemplifying  typical  forms  to  indicate  the 
methods  of  therapeutic  application.  It  will  be  readily  seen 
that,  for  the  purpose  of  effective  treatment  of  the  different 
forms  of  this  disease,  a  thorough  knowledge  of  the  various 
qualties  of  the  electric  current  and  its  judicious  application 
is  necessary,  that  we  may  not  injure  where  we  expect  to 
benefit.  Were  we  to  use  a  faradic  current  of  quality  instead  Xo^^' 
of  tension,  the  short  coil  of  thick  wire  in  place  of  the  long 
coil  of  thin  wire,  for  the  relief  of  pain  in  acute  or  subacute 
perimetritis,  the  suffering  would  be  aggravated ;  were  we  to 
resort  to  negative,  in  place  of  positive,  electro-cauterization  in 
a  case  of  effusion,  accompanied  by  hemorrhage,  this  would  be 
increased  and  the  patient  endangered. 

Case  IX.  Mrs.  E.,  aged  30.  Chronic  perimetritis,  left. — 
Anemic,  sterile  ;  suffering  more  or  less  since  her  sixteenth  year 
from  a  severe  cold  then  taken  ;  uterus  normal.  Examination 
under  anajsthesia  alone  reveals  the  thickening  of  the  ligaments 
and  the  tube  on  the  left  side  ;  a  slight  overexertion,  or  expos- 
ure to  cold,  aggravates  the  symptoms  and  causes  pain  in  the 
side  ;  a  characteristic  case  of  this  deceptive  veiled  form  of 
chronic  perimetritis.  Application  of  iodine  to  the  cervix  and 
vaginal  vault,  hot-water  injections,  blisters,  iodine  externally 
had  been  tried  ;  the  hot  douche  was  constantly  used  ;  tonics,  / 
mainly  iron,  quinine,  and  nux  vomica,  were  given.  Improve- 
ment, though  visible,  was  slight  and  slow,  until  I  resorted  to  the 
use  of  electricity,  by  which  a  marked  change  was  produced. 

In  this  chronic  form,  the  absorbent  effect  of  the  galvanic 
current,  and  the  stimulating  action  of  the  faradic  of  greater 
quality  and  less  tension  was  used.  More  rapid  progress  was 
visible  after  I  had  thus  replaced  the  previous  treatment ;  evi- 
dent improvement  followed  each  application  in  so  far  as  the 
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feelings  of  the  patient  were  concerned;  she  felt  better;  experi- 
encing a  pleasant  general  as  well  as  local  effect,  and  her  left 
Bide  felt  better,  less  heavy,  less  sensitive  ;  not  so  easily  wearied 
by  exertion.  The  galvanic  current,  vagino-abdominal,  negative 
pole,  cotton-covered  ball  electrode  in  the  fornix  to  the  left  of 
the  cervix,  small  plate  in  the  left  iliac  region  ;  20  milliamp^res, 
eight  minutes;  from  20  to  40  milliamptres  were  used  in  sittings 
every  second  or  third  day  during  the  course  of  two  months. 
In  every  third  or  fourth  sitting  the  faradic  current  was  used 
in  the  same  way,  vagino-abdominal,  moderate  quality  and  in- 
tensity, in  place  of  the  galvanic  ;  the  improvement  was  more 
evident,  more  satisfactory,  than  that  which  had  followed  any 
other  method  of  treatment. 

Ca.se  X.  Chronic  left  parametritis,  icith  metritis,  menor- 
rliagia,  and  endometritis  memhranacea. — More  recent,  more  act- 
ive than  the  last.  The  uterus  was  laterally  flexed  and  dragged 
over  by  the  existing  adhesions,  a  knuckle  was  formed  in  the 
canal,  the  tissue  was  so  firm  and  the  menorrhagia  so  profuse, 
that  the  previous  attendant  had  diagnosed  a  fibroid,  aggrava- 
ting the  suffering  by  his  treatment.  The  patient  was  very 
weak,  debilitated,  excessively  nervous  ;  vagino-abdominal  fara- 
dization of  high  intensity  ;  frequent  interruptions  for  the  relief 
of  pain.  The  first  sittings  lasted  only  four  minutes  every  other 
day,  and  afforded  decided  relief,  the  first  she  had  experienced  ; 
iodoform  and  iodine-cotton  tampons  completed  the  treatment. 
This  was  continued  for  two  weeks,  then  positive  electro-cau- 
terization of  the  uterine  cavity  was  resorted  to  for  the  purpose 
of  overcoming  the  menorrhagia,  beginning  with  15  milliam- 
p6res  for  four  minutes  ;  at  the  second  sitting  20  milliampires  ; 
at  the  third,  GO  milliarap^res  were  used  ;  the  menses  coming 
on  after  the  fourth  treatment,  less  profuse.  During  the  next 
month  the  positive  pole  was  replaced  in  the  uterine  cavity  by 
the  negative  ;  negative  electro-cauterization  being  used  at  first 
GO,  later  as  high  as  120,  milliamperes  ;  the  excessive  discharge 
from  the  endometrium  was  diminished,  the  fundus  approxi- 
mated to  the  median  line,  the  tension  and  induration  of  the 
ligaments  and  adhesions  lessened.  As  the  menstrual  period 
approached,  positive  electro-cauterization  was  again  resorted 
to;  as  a  precaution,  I  kept  the  patient  in  bed,  and  the  flow  was 
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still  less,  the  period  passing  over  without  the  usual  suffering 
and  prostration.     Rapid  improvement  followed. 

Case  XI.  B.  J.  (colored).  Acute  cellulitis,  with  menor- 
rhagia  and  pelvic  effusion. — Completely  prostrated,  blanched 
from  loss  of  blood  ;  suffering  from  profuse  menorrhagia  with 
constant  flow  ;  came  to  the  gynecological  department  of  the 
polyclinic  in  the  fourth  month  of  an  acute  cellulitis.  Case 
similar  to  the  last,  but  more  active  and  more  recent ;  menor- 
rhagia continuous  ;  circumscribed  effusion,  the  size  of  a  child's 
head,  in  the  left  iliac  region.  Entered  November  10,  1885, 
bleeding  profusely,  faint,  exhausted.  Positive  electro-cauteri- 
zation 50  milliamp5res,  six  minutes ;  iodoform  and  iodine- 
cotton  tampon  ;  perchloride  of  iron  ten  per  cent  was  ap- 
plied to  the  cavity,  and  the  flow  decidedly  lessened.  After 
the  third  treatment,  in  which  the  intensity  had  been  increased 
to  80  milliamp^res,  and  medicinal  applications  stopped,  the 
menses  appeared  less  free.  During  the  following  month  the 
treatment  was  continued,  varied  occasionally  by  bipolar  intra- 
uterine faradization  with  a  current  of  high  tension,  fine  wire 
coil,  frequent  interruption.  The  menorrhagia  had  been  over- 
come ;  general  health  and  appearance  of  the  patient  had 
greatly  improved  ;  life  and  color  returned  to  the  face. 

January  5,  1886,  the  second  menstrual  period  since  the 
inauguration  of  treatment,  November  10,  1885,  made  its  ap- 
pearance ;  absolutely  normal  in  quantity,  without  any  pain  ; 
a  slight  discomfort  being  the  only  evidence  of  the  flow.  After 
this,  hemorrhage  being  no  longer  feared,  negative  electro-punct- 
ure was  resorted  to  to  promote  absorption,  with  the  platinum 
needle  in  the  tissue  of  the  uterus  to  the  depth  of  two  inches, 
the  large  plate  over  uterus  and  effusion  ;  80  milliamp5res  for 
five  minutes  at  the  first  sitting.  This  was  repeated  every  other 
day,  the  large  stylet  being  used  in  place  of  the  needle,  and  the 
intensity  of  the  current  increased  to  100  milliamp6res.  January 
12th,  the  following  entry  is  made  :  the  patient  in  good  physi- 
cal condition  ;  the  effusion  greatly  reduced. 

Since  all  inflammatory  symptoms — pain  and  hemorrhage — 
had  ceased,  less  attention  was  paid  to  the  patient  amid  the  great 
numbers  in  attendance,  as  she  was  in  perfect  condition,  and 
vagino-abdominal  galvanism  was  used,  with  from  40  to  80  mil- 
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Harap5ros,  for  from  six  to  eight  minutes.  March  28th,  the  case- 
book records  the  entire'tlisappearance  of  the  effusion  ;  the  fun- 
dus retrovertcd  and  dragged  somewhat  to  the  left. 

Case  XII.  Miss  K.  Acute  cellulites  from  want  of  care  after 
destruction  of  uterine  myoma  by  electrolysis  ;  being  obliged 
to  work  hard  in  very  severe  weather,  she  was  attacked  by  an 
acute  left  perimetritis.  Patient  was  attended  at  her  home  by 
Dr.  Amciss,  of  my  clinical  staff  ;  febrile  symptoms  were  over- 
come ;  no  effusion  developed,  but  the  excessive  pain  did  not 
appear  to  yield  to  the  most  active  efforts  of  the  attendant. 
Hot  douches,  blisters,  poultices,  were  all  tried  in  vain  ;  even 
opiates  gave  her  but  temporary  ease  ;  in  the  second  month  of 
the  disease  the  patient  was  brought  to  the  clinic,  and  relief  was 
experienced  after  the  first  application  of  galvanism,  a  negative 
electro-cauterization  of  20  milliamp^res,  six  minutes;  the  uter- 
ine sound  connected  with  the  negative  pole  in  the  uterine 
cavity,  the  small  plate  upon  the  abdomen.  After  the  second 
treatment,  two  days  later,  pain  completely  disappeared.  En- 
deavoring now  to  stimulate,  vagino-abdominal  farad  ism  was 
applied,  but  at  once  caused  a  re-appearance  of  pain,  which  was 
again  relieved  by  galvanism  ;  this  treatment  was  continued, 
and  later  faradism  was  again  tried  for  the  sake  of  experiment, 
with  the  same  result.  It  was  evidently  one  of  those  cases  in 
which  an  idiosyncrasy  exists,  although  I  must  say  that,  whereas 
a  faradic  current  of  high  tension  was  here  in  place,  the  battery 
of  the  clinic  admitted  of  no  choice,  and  the  coil  of  wire,  of 
medium  thickness,  was  one  of  too  little  intensity  and  too  great 
quality,  thus  aggravating  the  pain  and  bringing  it  about  after 
it  had  ceased. 

This  experience  may  serve  as  a  warning,  to  caution  the 
practitioner  against  the  indiscriminate  use  of  faradic  batter- 
ies, and  the  use  of  one  and  the  same  imperfect  apparatus  in 
all  cases. 

If  the  battery  is  not  supplied  with  the  proper  apparatus, 
its  quality  should  be  determined,  and  it  should  then  be  used 
for  certain  purposes  only. 

Case  XIII.  ]Mrs.  R.  Xcft  perimetritis,  exaccorhat'ion  o{  an 
existing  disease  in  consequence  of  exposure  to  cold  during 
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menses.     Uterus  enlarged,  anteverted,  fundus  adherent  to  the 
inflammatory  mass  which  occupies  the  left  iliac  region,  dis- 
tinctly felt  per  vaginam  ;   hard,  unyielding.     Poultices,  hot- 
water  injections,  and  vagino-abdominal  faradization,  with  cur- 
rents of  high  tension,  were  used  until  pain  had  subsided.     An 
incision  did  not  seem  warranted,  as  no  fluctuation  could  be 
detected.     February  10th,  negative  electro-puncture,  the  pla- 
tinum stylet  forced  per  vaginum  into  the  center  of  the  mass 
to  the  depth  of  two  inches,  the  large  abdominal  plate  being 
placed  upon   its  outer  surface  ;  a  current  of  70  milliamperes 
was  used  for  five  minutes  ;  the  patient  kept  in  bed.     No  reac- 
tion followed.     One  week  later  the  treatment  was  repeated, 
and  a  puncture  made  three  quarters  of  an  inch  from  the  site  of 
the  first,  but  more  toward  the  inner  border  of  the  effusion  ;  an 
intensity  of  120  milliamperes  was  applied   for  six  minutes. 
Same  precaution  observed.     Five  days  later,  a  third  puncture 
was  made  ;  on  account  of  weakness  of  the  battery,  only  GO 
milliamperes  was  used,  but  for  ten  minutes.     The  menstrual 
period  passed  with  much  less  suffering,  though  somewhat  more 
profuse  than  the  preceding.     During  the  following  inter-men- 
strual period,  four  applications  were  made  of  from  100  to  150 
milliamp6res  from  five  to  six  minutes  each,  a  slight  slough  ap- 
pearing, and  a  certain  amount  of  thick  purulent  discbarge  coming 
from  several  of  the  punctures.     Poultices,  hot  injections,  iodo- 
form, and  tampons  of  tannated  cotton  completed  the  treatment. 
As  in  the  electrolytic  treatment  of  fibroids,  the  vagina  was 
cleansed,  the  instruments  rendered  thoroughly  aseptic,  and,  after 
the  withdrawal  of  the  stylet,  the  parts  mopped  with  a  five-per- 
cent carbolic  acid  solution,  thoroughly  dusted  with  iodoform,  and 
dressed  with  a  tannated  tampon.     April  4th,  the  mass  greatly 
reduced  ;    general    condition  of  the   patient  very  much   im- 
proved ;  menstruation  normal  ;  healthy  action  of  the  bowels 
completely    re-established.     The  treatment   is    now  changed, 
vagino-abdominal  galvanism  and  bipolar  or  intra-uterine  fara- 
dlsm  alternating  every  other  day.     The  negative  pole  of  the 
galvanic  battery  is  applied  as  a  cotton-covered  ball  electrode 
per  vaginam  at  the  site  of  the  previous  puncture,  while  the 
positive  pole  is  a  large  dispersing  electrode  which  is  placed 
upon  the  abdomen  in  the  left  iliac  region,  from  30  to  60  milli- 
20 
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amperes  being  used  for  six  minutes.  The  faradic  current  is 
used  of  moderate  tension  and  intensity,  two  thousand  interrup- 
tions per  minute.  May  3d,  treatment  discontinued,  the  hot 
douche  and  painting  with  iodine  being  ordered  at  home. 

Case  XIV.  Diffuse  pcri)netritis  right  and  left. — The  abdo- 
men distended,  sensitive  ;  induration,  but  no  extravasation  in  the 
left  side  ;  endometritis ;  patient  extremely  hysterical  ;  rectum 
excessively  sensitive.  The  patient  had  been  treated  during  the 
winter  at  the  Female  Hospital ;  bedridden  most  of  the  time  ; 
came  with  the  statement  that  the  only  relief  she  had  been  able 
to  obtain  had  been  from  applications  with  the  faradic  battery. 
In  the  month  during  which  she  remained  under  observation 
no  apparent  benefit  was  visible  from  medication  or  any  of  the 
applications  resorted  to,  vagino-  and  utero-abdominal  faradisra 
alone  giving  relief,  and  although  no  very  marked  improvement 
was  evident  when  I  saw  her  last,  June,  1886,  and  progress  was 
slow,  it  was  none  the  less  sure.  The  change  in  her  condition 
is  best  shown  by  the  fact  that  the  patient  now  comes,  in  the 
fourth  month  of  pregnancy,  greatly  improved  in  health,  for  the 
sake  of  information  with  regard  to  her  condition.  The  abdo- 
men is  but  slightly  sensitive  ;  no  trace  of  the  intense  suffering 
and  persistent  inflammation  noticeable. 

III. 

Chronic  metritis  and  uterine  hyperplasia. 

The  reduction  of  induration  and  enlargement  of  tlie  ute- 
nis,  due  mainly  to  clironic  interstitial  inflammation,  is  a  tedi- 
ous task  when  attempted  by  any  other  method  of  treatment, 
and  we  have  none  to  compare  in  efficiency  with  tlie  electric 
current,  which  is  in  fact  the  only  reliable  agent  for  the  re- 
duction of  such  induration ;  wonderful  in  its  effects,  since 
the  application  relieves  in  place  of  causing  pain,  as  other 
active  remedies  do,  and  soon  frees  the  sufferer  from  all  the 
annoying  neuroses  which  are  liable  to  accompany  the  dis- 
ease. We  find  this  hyperplasia  in  connection  with  chronic 
pelvic  inflammation  ;  with  endometritis,  but  most  frequently 
as  an  accompaniment  and  resultant  of  large  lacerations  of 
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the  cervix  whicli  are  followed  by  endometritis  as  well,  and  it 
yields  but  slowly  to  the  usual  methods  of  treatment  by  rea- 
son of  the  impossibility  of  a  direct  attack.  In  the  electric 
current  we  have  an  effective  means  of  reducing  this  condi- 
tion, more  certain  and  more  rapid  than  any  other ;  that  the 
result  may  be  hastened,  all  means  should  be  utilized,  such  as 
the  painting  with  iodine,  the  use  of  iodoform,  and  iodine 
cotton  tampons,  to  replace  the  uterus  if  necessary,  thus  fur- 
thering a  healthy  circulation  and  promoting  absorption. 

In  chronic  metritis  and  hyperplasia  we  utilize  the  absorb- 
ent and  electrolytic  properties  of  the  negative  galvanic-current 
and  the  chemical  action  of  the  negative  pole ;  also  the  contract- 
ing and  stimulating  effect  of  the  faradic  currents  of  quality 
and  low  tension.  These  cases  are  frequently  accompanied 
by  a  scanty  menstrual  flow  and  dysmenorrhea,  hence  the 
hemorrhagic  tendencies  of  the  negative  pole  are  of  service,  as 
well  as  its  electrolytic  and  cauterizing  properties ;  the  most 
effective  treatment,  if  there  be  no  contra-indication,  is  nega- 
tive electro-puncture :  passing  a  platinum  needle  into  the  in- 
durated tissue  parallel  to  the  uterine  canal,  connecting  this 
with  the  negative  pole  of  the  battery,  placing  the  positive 
dispersing  pole  upon  the  abdomen,  using  a  current  of  from 
50  to  150  milliamperes.  The  larger  stylet  may  also  be  in- 
serted, or  four  or  five  needles  at  a  time,  surrounding  the  os, 
all  connected  with  one  and  the  same  negative  pole.  If  amen- 
orrhea, painful  menstruation,  or  the  narrowing  of  the  canal, 
especially  in  case  of  endometritis,  accompany  the  hyperplasia, 
it  is,  first  of  all,  important  to  remedy  these  conditions,  and 
cauterization  takes  the  place  of  puncture  ;  that  is,  the  uterine 
Boimd  connected  with  the  negative  pole  is  used  in  the  cavity, 
■while  the  positive  pole  is  in  connection  Mith  the  dispersing 
plate  upon  the  abdomen. 

If  weaker  currents,  from  40  to  60  milliamperes,  are  used, 
electro-puncture  of  the  uterus  may  be  repeated  every  third 
day ;  the  application  of  currents  of  from  120  to  150  milli- 
amperes should  be  from  four  days  to  one  week  apart,  as 
they  are  accompanied  by  a  slight  destruction  of  tissue,  which 
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at  first  leaves  an  open  canal,  but  at  the  end  of  that  time 
nothing  but  a  slight  depression  in  the  cervical  tissue  at  the 
point  of  puncture  remains.  If  the  first  puncture  is  made 
above  the  os,  the  second  should  be  below,  the  third  to  one 
side,  thus  penetrating  the  different  portions  of  the  organ. 
After  four  or  five  treatments  of  this  kind,  intra-uterine  or 
bipolar  faradization,  with  a  strong  current  of  quality,  a  short 
secondary  coil  of  heavy  wire  should  be  used,  witlT  but  four  or 
five  hundred  interruptions  per  minute,  for  the  purpose  of 
causing  muscular  contraction,  or  massage  of  the  uterus^  as  it 
were.  It  being  desirable  to  center  the  effect  upon  the  uterus, 
the  intra-uterine  application  is  preferable  to  the  utero-abdom- 
inal  method,  unless  it  be  not  feasible  for  certain  reasons. 
If  there  be  other  conditions  co-existing,  or  if  pain  be  a 
marked  symptom,  tliis  application  of  faradisra  must  be  modi- 
fied, and  less  quality  and  greater  tension  used,  more  frequent 
interruptions,  and  we  must  perliaps  be  satisfied  with  the 
utero-abdominal  in  place  of  the  bipolar  intra-uterine  appli- 
cation. 

Positive  electro-puncture,  the  positive  platinum  pole  in 
the  uterine  tissue,  is  to  be  tried  only  in  case  that  a  greater 
destruction  of  tissue  is  desirable,  an  open  canal  remaining, 
through  which  detritus  is  discharged.  The  positive  pole  is 
more  liable  to  produce  a  slough ;  hence,  unless  peculiar  con- 
ditions exist  which  demand  this  procedure,  the  negative  pole 
is  far  preferable,  on  account  of  its  electrolytic  action,  absorp- 
tion is  promoted  in  uterine  and  peri-uterine  tissues,  and  the 
usually  scant  menstruation  increased. 

The  negative  pole  is,  as  a  rule,  the  active  agent,  notwith- 
standing the  erroneous  teacliing  of  some  authorities  who  pre- 
fer the  positive  pole,  on  account  of  the  greater  slough  pro- 
duced, and  lose  sight  filtogether  of  its  inferior  electrolytic 
and  absorbent  action. 

Case  XV.  Mrs.  T.,  Case  50.  Uterine  hyperplasia,  lacera- 
tion of  the  cervix  and  perineum,  distressiyig  neuroses. — Cervix 
in  the  hollow  of  the  sacrum  ;  uterus  low  ;  active  endometritis, 
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menorrhagia,  severe  dysmenorrhea,  annoying  neuroses,  espe- 
cially headaches,  which  are  intense  at  the  time  of  the  men- 
strual period.  The  patient  had  been  treated  in  one  of  the 
best  known  European  clinics  ;  strong  acids  had  been  applied  to 
the  cervix  and  uterine  canal,  which  was  very  much  narrowed  j 
the  cervix  an  enormous,  dense  hard  mass. 

First  examination,  February  19th.  The  cavity  was  narrow 
and  sensitive,  so  that  medication  was  out  of  the  question,  hence 
electricity  was  resorted  to  to  overcome  menorrhagia  and  met- 
rorrhagia, and  relieve  the  neuroses.  A  delicate  probe  was  in- 
troduced into  the  uterine  cavity,  connected  with  the  positive 
pole  of  the  battery,  the  small  plate  placed  upon  the  abdomen 
over  the  fundus  ;  positive  electro-cauterization,  20  milliam- 
p^res  for  eight  minutes  ;  treatment  was  continued  every  other 
day.  At  the  second  sitting  GO  milliamperes  were  used  for  five 
minutes,  which  sufficed  to  overcome  the  constant  oozing.  Iodo- 
form and  iodized  cotton  tampons  followed  the  electric  treat- 
ment, and  the  hot  douche  was  used  at  home.  Metrorrhagia 
was  checked,  and  after  the  third  application  the  menstrual 
period  appeared,  less  profuse,  with  less  suffering.  After  this, 
the  treatment  was  again  taken  up,  positive  electro-cauterization 
from  80  to  100  milliamperes  being  used,  with  the  large  abdomi- 
nal plate.  The  second  menstrual  period,  March  29th,  passed 
off  without  any  pain  and  without  any  headache,  not  even  that 
dizziness  of  the  head  which  had  accompanied  the  monthly  flow 
for  years.  The  uterine  cavity  was  reduced  from  7  to  6  centi- 
metres in  length,  the  discharge  being  improved,  the  cavity 
widened,  the  dysmenorrhea  and  menorrhagia  overcome  ;  nega- 
tive electro-puncture  was  now  resorted  to,  from  40  to  60  milli- 
amperes being  used  every  other  day  in  eight  consecutive  sit- 
tings. The  following  entry  was  made  at  the  end  of  this  period: 
"Condition  of  the  patient  good,  though  still  taking  care  of  her- 
self; no  complaints;  the  uterus  reduced,  menstruation  normal." 
The  stimulating  effect  of  faradism  was  now  tried  ;  currents  of 
quality,  low  tension — what  I  would  call  a  massage  of  the  tis- 
sues. The  bipolar  intra-uterine  application  would  have  been 
preferable  ;  but  the  cavity  not  being  sufficiently  large  to  admit 
the  electrode,  vagino-abdominal  faradization  was  resorted  to — 
one  pole  against  the  cervix,  the  other  upon  the  abdomen  over 
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the  funclus.  May  31st  the  patient  was  discharged,  in  excellent 
condition.  The  faradic  treatment  was  repeated  every  other 
day,  in  sittings  of  from  three  to  four  minutes  each.  With  re- 
gard to  the  puncture,  I  will  say  that  at  that  time  I  used  but  40 
to  GO  milliamp^res,  hesitating  to  use  as  high  as  120  milliam- 
p6res.     In  ordinary  cases  from  50  to  100  should  suffice. 

Mechanical  details  of  electro-puncture  of  the  uterus. 

I  would  recomnQend  that  all  the  precautions  advocated  in 
the  puncture  of  fibroids  be  here  observed ;  but,  since  we  can 
not  fix  the  uterus  as  we  can  a  fibroid,  by  pressure  of  the 
hand  upon  the  abdomen,  I  prefer  to  insert  the  needle  or  sty- 
let through  the  speculum.  The  uterus  is  fixed  by  the  bullet 
forceps,  or  vulcellum,  if  the  former  be  not  at  hand,  directly 
above  the  point  of  puncture,  and  the  needle  then  forced  into 
the  tissue ;  but,  since  this  is  so  firm  that  the  ordinary  plati- 
num needle  is  liable  to  give,  a  somewhat  heavier  instrument 
is  preferable ;  though  I  would  hardly  recommend  the  large 
stylet,  as  used  in  the  fibroid  and  in  cellulitic  effusions,  with 
which  I  have  very  frequently  treated  these  cases,  on  account 
of  the  canal  it  leaves  if  higher  intensities  are  used.  Possibly 
the  effect  may  be  more  rapid ;  this  I  am  not  prepared  to  say. 
According  to  the  density  of  the  tissue  and  the  size  of  the 
uterus,  the  stylet  for  puncture  may  vary  from  the  size  of  an 
ordinary  needle  to  that  of  a  No.  1  English  catheter,  which  I 
call  the  small  stylet,  and  a  No.  4,  which  I  call  the  large  stylet 
and  use  in  fibroids  and  parametritic  effusions.  If  an  ordinary 
heavy  needle  be  used,  it  should  be  inserted  at  least  to  the 
depth  of  one  inch — best  deeper.  All  accompanying  symp- 
toms must  be  carefully  weighed  before  puncture  is  resorted 
to.  An  admirable  device,  but  one  rather  difticult  of  execu- 
tion, is  to  insert  four  or  five  needles  at  the  same  time  into 
the  cervical  tissue  in  a  circle  about  the  os,  all  connected  to 
the  same  rlieophore.  After  four  or  five  applications,  massage 
of  the  uterus,  the  contraction  and  stimulation  by  the  proper 
faradic  current,  will  rapidly  further  the  attaining  of  the  de- 
sii'ed  end. 
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lY. 

Chronic  ovarian  inflammation. 

As  in  other  pelvic  inflammations,  the  electric  current  is 
one  of  the  most  satisfactory  remedies  in  these  deep-seated, 
inaccessible  troubles,  this  being,  in  fact,  the  only  agent  ^yhich 
directly  reaches  the  seat  of  the  inflammation ;  it  is  the  inter-    . 
polar  current  upon  which  we  here  rely,  and  by  this  we  can 
never  accomplish  the  same  results  as  in  those  cases  in  which 
polar  action  is  possible,  the  much  more  powerful  and  more 
concentrated  influence  of  tlie  pole  itself.     In  the  treatment 
of  ovarian  inflammation,  we  utilize  the  interpolar  current 
altogether,  for  its  sedative,  stimulating,  or  absorbent  action, 
as  the  case  may  be.     The  oval  or  ball  (cotton-covered)  elec- 
trode, from  half  an  inch  to  an  inch  in  diameter,  is  placed  as 
near  as  possible  to  the  ovary  against  the  vaginal  wall,  while 
the  dispersing  plate  is  placed  upon  the  abdominal  surface 
directly  over  the  ovarian  region.    For  the  relief  of  pain,  and 
in  more  acute  cases,  we  use  a  faradic  current,  of  high  tension 
with  frequent  interruption,  of  moderate  strength.     In  more 
chronic  cases,  especially  those  with  induration,  we  use  the 
galvanic  current,  applied  in  the  same  way  ;  this  we  may  use 
of  comparatively  greater  strength,  according  to  the  individ- 
uality of  the  case,  at  from  20  to  80  milliamperes.     Ten  to 
20  milliamperes  have  a  sedative  effect,  if  the  positive  be  used 
as  the  active  pole,  and  still  promote  functional  activity  and 
alterative  action.     If  higher  intensities  are  applied  for  their 
decided   denutritive  effect,  a  large   abdominal   plate  is  of 
course  necessary,  and  a  large  vaginal  electrode,  well  covered 
with  absorbent  cotton  to  guard  against  cauterization  of  the 
vagina.     The  instrument  which  I  have  heretofore  used  is  the 
vaginal  ball  electrode,  of  the  size  of  a  cherry  upon  an  insu- 
lated stem,  too  small  for  stronger  applications. 

Since  we  can  not  directly  reach  the  part  in  question,  the 
treatment  does  not  give  very  rapid  and  decided  results  be- 
yond relief  from  pain,  which  we  will  often  find  after  the 
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jSrst  application  or  two.  Very  strong  currents  are  not  used ; 
the  sittings  should  vary,  according  to  the  individuality  of  the 
case,  from  four  to  eight  minutes,  and  must  be  continued  for 
weeks  or  months  until  the  result  is  attained,  but  never  to  the 
exclusion  of  other  methods,  since  all  factors  must  aid  in  the 
struggle.  Pain  and  nervous  disturbances  are  generally  re- 
lieved in  a  few  sittings. 

I  will  briefly  append  two  histories,  more  to  show  the  dif- 
ferent qualities  of  the  current  employed  to  overcome  the 
varying  symptoms  of  individual  cases ;  the  treatment  in  gen- 
eral being  that  of  a  congestion  or  chronic  inflammation  ac- 
companied by  pain,  as  in  a  localized  perimetritis,  which  often 
f    presents  symptoms  very  similar  to  that  of  an  ovaritis.    I  look 
upon  the  galvanic  current  as  mainly  effective  for  the  purpose 
of  relieving  pain  in  cl ironic  cases,  an  object  often  speedily 
1  accomplished  ;  pain  in  acute  cases  is  relieved  by  vagino-ab- 
I    dominal  faradism,  with  currents  of  high  tension.     An  actual 
'    improvement  in  the  pathological  condition  is  effected  by 
overcoming  congestion  and  inflammation  through  the  con- 
tracting effect  of  the  faradic  current,  or  the  absorbent  influ- 
ence of  the  galvanic  in  cases  accompanied  by  induration. 

Case  XVI.  Mrs.  K.  Antrjiexion,  metritis,  and  endome- 
tritis, chronic  odphoritis,  right  and  left,  with  enlargement  of 
the  excessively  tender  and  anteriorly  displaced  ovaries. — For 
the  relief  of  pain  a  mild  vagino-abdominal  faradic  current  of 
high  tension  was  employed,  the  ball  electrode,  covered  with  ab- 
sorbent cotton,  being  placed  against  the  distinctly  felt  anteriorly 
prolapsed  ovary  per  vaginam,  the  small  plate  upon  the  abdomi- 
nal surface.  For  the  relief  of  the  metritis  and  endometritis, 
negative  electro  -  cauterization  was  resorted  to,  the  negative 
metal  pole  in  the  uterine  cavity,  the  medium  size  abdominal 
plate  over  the  ovary  of  one  side  or  the  other.  The  patient 
being  excessively  sensitive,  only  from  10  to  20  milliaraperes 
were  used.  This  treatment  was  feasible  only  after  the  sensi- 
tive condition  of  all  the  parts  had  been  relieved  by  the  faradic 
current.  Iodoform  and  iodine-cotton  tampons  for  the  support 
of  the  heavy  parts,  and  the  hot  douche  at  home,  all  aided  in 
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accomplishing  the  result,  which  at  first  was  no  more  than  to 
make  the  patient  more  comfortable,  since  her  work  at  the 
sewing-machine  continually  aggravated  her  very  annoying 
condition.  Relief  was  marked  when  rest  was  possible,  but 
only  a  moderate  improvement  in  her  condition  was  accom- 
plished after  two  months  treatment  upon  alternate  days  ;  but 
this  I  look  upon  as  very  satisfactory,  considering  the  conditions 
of  the  treatment,  in  the  face  of  household  labors  and  the  daily 
machine-work. 

Case  XVII.  Miss  B.  S.  Chronic  ovaritis. — Uterus  low  in 
the  pelvis,  anteflexed,  anterior  displacement  of  both  ovaries, 
which  were  sensitive  and  enlarged,  pain  especially  in  the  right 
ovary  ;  excessive  suffering  during  the  menstrual  period  ;  an 
increase  of  pain  with  the  slightest  exertion,  walking  or  standing. 
Active  revulsion  was  first  resorted  to  by  faradism,  for  the  relief 
of  backache,  and  painful  tension  in  the  back  of  the  neck.  A  small 
plate  as  positive  pole  was  placed  over  the  most  sensitive  ovary ; 
the  spine  was  then  exposed  and  brushed  sharply  with  the  nega- 
tive, more  intense,  pole,  up  and  down  with  a  strong  faradic  cur- 
rent of  high  tension,  and  frequent  interruptions  for  not  over  a 
minute  ;  then,  the  patient  being  placed  upon  the  operating- 
table,  the  same  current  was  used  with  weaker  intensities  over 
the  ovary  ;  direct  vagino-abdominal  faradization  for  three  min- 
utes upon  the  right  ovary,  with  the  small  plate  as  a  negative 
abdominal  pole,  the  cotton-covered  ball  electrode  as  the  positive 
vaginal  pole  against  the  ovary.  Pains  and  nervous  symptoms 
were  thus  relieved. 

A  relapse  occurred,  following  an  overexertion,  and  causing 
severe  pain  in  the  right  ovary  ;  to  relieve  this,  galvanic  revul- 
sion was  tried,  applied  upon  the  abdomen  directly  over  the  seat 
of  pain,  by  Dr.  Boudet's  instantaneous  blister  or  galvanic  vesi- 
cator,  as  I  might  call  it ;  positive  and  negative  poles  connected 
with  a  metallic  plate,  consisting  of  two  concentric  rings,  sepa- 
rated by  perhaps  an  eighth  of  an  inch,  the  positive  pole  con- 
nected with  one,  the  negative  with  the  other.  When  applied 
upon  the  slightly  moistened  abdomen  it  causes  smart  burning, 
and  blisters  the  surface  as  by  a  chemical  cautery.  Immediate 
relief  was  experienced,  and  the  former  condition  restored  after 
the  second  application,  two  days  later,  which  was  followed 
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by  vaglno-abdorainal  faradization.  The  use  of  iodoform  and 
iodized-cottou  tampons  followed  each  application  of  electricity. 
After  three  week's  treatment  the  condition  was  decidedly  im- 
proved, and  the  menstrual  period  j^assed  with  somewhat  less 
pain.  I  then  resorted  to  the  galvanic  current,  the  negative 
pole  applied  to  the  uterine  cavity,  negative  electro-cauteriza- 
tion, beginning  with  40,  terminating  with  80,  miiliamptjrcs — the 
dry  treatment  accompanied  this  proceeding  as  before.  While 
a  weaker  current  of  30  to  40  milliamptires  was  used,  Sims's 
uterine  probe  in  the  uterine  cavity,  the  large  instrument  not 
entering  on  account  of  the  displacement,  the  small  abdominal 
plate  sufficed  ;  but  when  an  intensity  of  GO  milliampi^res  had 
been  passed,  intense  abdominal  burning  was  caused  by  the  use 
of  the  small  plate  as  dispersing  electrode — as  is  always  the  case 
when  currents  too  strong  for  proper  dispersion  are  used,  i.  e., 
•when  the  dispersing  electrode«is  too  small.  The  larger  one — of 
medium  size — was  then  used,  and  the  same  eleven  cells,  which 
with  the  small  plate  gave  an  intensity  of  GO  milliamp5res  with 
intense  abdominal  burning,  gave  70  milliamp6res  with  but  slight 
burning  ;  this,  it  must  be  well  understood,  being  always  cuta- 
neous— external — no  sensation  whatever  upon  the  part  of  the 
intra-pelvic  electrode.  I  may  here  remark  that  an  intensity  of  GO 
milliamp^res,  with  the  small  abdominal  plate  (3^  by  4^  inches), 
caused  quite  a  cauterization  of  the  abdomen  ;  the  characteristic 
hard,  brownish  scab,  as  if  the  cutis  had  been  scorched  by  a  red- 
hot  iron,  appearing  when  the  patient  returned  for  treatment. 
The  medium-sized  electrode  sufficed  for  the  use  of  as  high  as  90 
milliamp^res,  without  any  unpleasant  sensation  or  effect.*   The 

*  This  case  is  liable  to  mislead  the  practitioner  who  should  accurately  follow 
the  doses  here  applied,  since  this  patient  was  unusually  amenable  to  treatment, 
bcarinj»  without  pain  high  intensities  with  but  moderate  dispersion.  Larger 
electrodes  are  usually  required  for  such  currents ;  as  a  rule,  for  the  vagino-ab- 
dominal  application  of  over  20  milliamp&res  the  medium  (II)  plate  must  be 
used,  and  the  large  plate  for  all  over  80  milliampJrcs.  This  is  true  of  the  ap- 
plication for  other  purposes  as  well — for  instance,  in  cellulitis.  A  word  of  cau- 
tion with  regard  to  the  vaginal  ball  electrode  may  not  be  amiss,  since  intensities 
over  40  milliamperes,  when  applied  for  five  or  eight  minutes,  in  one  and  the 
same  place,  with  an  electrode  only  thinly  coated  witli  cotton,  will  cauterize  the 
tissue  and  burn  into  the  mucosa.  If  over  40  milliamporcs  is  applied,  a  larger 
ball  electrode  should  be  used,  thickly  covered  with  cotton  ;  if  not,  a  labilt  appli- 
cation is  the  only  alternative  to  avoid  vaginal  cauterization. 
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treatment  was  continued  with  considerable  regularity  on  alter- 
nate days  throughout  this  intermenstrual  period,  and  the  next 
flow  came  on  without  pain,  more  normal  in  quantity. 

These  cases  are  mostly  complicated,  so  that  we  must  take 
account  of  the  existing  conditions  and  vary  the  treatment  ac- 
cordingly. For  the  relief  of  pain  by  counter-irritation  in 
chronic  ovarian  inflammation,  we  may  use  either  faradic  or 
galvanic  revulsion :  faradic  with  a  metal  brush  over  the  seat 
of  i)ain,  a  strong  current  of  high  tension  ;  the  galvanic  with 
a  concentric  metal  vesicator.  Congestion  and  diffuse  pain 
is  best  relieved  by  mild  vagino-abdominal  faradization  with 
currents  of  high  tension,  and  in  case  of  induration  without 
excessive  pain,  mild  vagino-abdominal  galvanism,  the  nega- 
tive ball  electrode  as  the  active  pole  in  the  vagina,  as  near 
as  possible  to  the  morbid  center,  the  positive  pole  as  the  dis- 
persing electrode,  upon  the  abdomen.  The  anode  may  be 
used  for  its  anaesthetic  effect  if  the  sensitive  organ  is  near  the 
surface,  within  reach  of  the  polar  action.  The  positive  pole 
of  the  faradic  current  must  always  be  used  upon  the  painful 
Bpot.  As  a  rule  40  milliamp^res,  more  or  less,  may  be  em- 
ployed ;  but,  according  to  the  case,  we  should  use  from  20  to 
80,  rarely  10  or  100,  the  large  ball  and  large  abdominal  plate 
being  necessary  if  the  highest  intensity  is  used,  the  medium 
plate  answering  in  the  main  in  ordinary  cases. 


Atresia  and  stenosis  of  the  uterine  canal. 

In  this  I  look  upon  the  galvanic  current  as  our  main  re- 
liance, in  preference  to  any  other  method  of  treatment.  The 
results  are  positive,  speedy,  and  followed,  in  contradistinction 
to  any  other  method  of  treatment,  by  immediate  relief  if  pain 
exists,  and  this  is  a  condition  almost  invariably  accompanied 
by  excessive  menstrual  suffering,  and  not  unfrequently  by  more 
or  less  continuous  pain.  The  destructive  and  the  electrolytic 
and  absorbent  action  of  the  negative  pole  and  negative  galvan- 
ic current  is  here  called  for ;  the  sound,  as  a  metallic  electrode 
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connected  with  the  negative  pole,  is  the  active  agent,  while 
a  large  dispersing  plate  is  placed  upon  the  abdomen  as  the  in- 
different positive  pole.  Negative  electro-cauterization,  100 
niillianiperes,  more  or  less,  in  sittings  of  five  minutes,  will  in- 
variably suffice  to  accomplish  the  object.  A  single  treatment 
before  the  menstrual  period  will  give  relief  from  the  agoniz- 
ing pain  which  accompanies  these  conditions ;  the  treatment 
continued  twice  a  week,  if  very  strong  currents  are  used  once 
a  week,  for  the  course  of  several  months,  will  result  in  a  cure. 
Unless  peculiar  conditions,  monorrhagia  or  metrorrhagia,  which 
are  not  common  in  these  cases,  exist,  the  metallic  negative 
pole  is  the  active  agent.  It  is  the  polar  action  of  the  anode 
as  a  cautery — a  destroyer  of  tissue — and  an  electrolytic,  which 
\\G  use,  as  well  as  the  absorbent  electrolytic  action  of  the  in- 
tei-polar  current,  the  anelectrotonous,  as  in  hyperplasia  for 
the  reduction  of  the  superabundant  tissue.  In  case  of  com- 
plete occlusion,  the  stylet  with  the  negative  pole  is  gradually 
pressed  into  the  tissue  as  it  yields  before  the  destructive  ac- 
tion of  the  current.  As  a  rule  the  canal  is  permeable  to  a 
fine  probe,  and  this  is  used  in  the  first  sitting,  the  ordinary 
sound  being  often  passed  after  a  five  minutes'  treatment; 
larger  instruments  are  introduced  in  successive  sittings  as 
the  enlargement  of  the  canal  admits  of  their  use.  "We  may 
begin  with  50  milliamperes — in  sensitive  patients  with  15  or 
20  milliamperes ;  but  100  is  necessary  for  positive  effective 
action,  and  we  may  use  as  high  as  150,  even  200,  milliam- 
peres if  it  should  be  necessary  for  certain  reasons.  The 
positive  pole  should  only  be  used  if  hemorrhagic  conditions 
co-exist,  as  it  causes  too  great  a  destruction  of  tissue  with- 
out the  active  electrolytic  effect — that  is,  the  following  ab- 
sorption. 

Case  XVIII.  Recent  narroicing  of  the  canal  after  Em- 
mefs  operation. — Mrs.  II.  called  upon  me  in  October,  1886,  suf- 
fering from  dysmenorrhea  and  uterine  pains  since  the  closure 
of  the  cervix  on  account  of  a  deep  laceration  in  June,  1886.  I 
found  a  very  small  os,  and  a  narrow  canal  admitting  only  the 
fine  Sims's  sound.     The  patient  had  been  treated  during  my 
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absence  by  her  attending  physician,  Dr.  Lewis,  -who  had  recom- 
mended her  to  me  for  operation.  The  dilator  had  been  used 
quite  a  number  of  times,  and  the  dysmenorrhea  relieved  when 
treatment  was  possible  directly  before  menstruation  ;  the  dilata- 
tion naturally  caused  pain  and  gave  no  permanent  relief.  The 
symptoms  were  eased  by  the  first  negative  electro-cauterization 
with  only  50  milliamp^res.  Two  days  later  80  milliamp^res,  five 
minutes  ;  at  the  third  sitting  a  large  sound  was  introduced,  while 
before  a  fine  probe  was  used  with  difficulty,  and  100  milliam- 
peres,  applied  for  five  minutes.  The  following  menstrual  period 
was  much  less  painful ;  more  free.  When  she  returned  the 
canal  had  again  contracted.  Sims's  sound  was  used,  and  after 
the  fourth  treatment  Simpson's  sound  introduced,  with  100 
milliamp^res,  for  five  minutes.  This  treatment  was  con- 
tinued, and  the  next  menstrual  period  passed  without  pain, 
but  the  canal  again  narrowed  somewhat  ;  after  the  second 
month  of  treatment,  ten  applications,  permanent  relief  was 
obtained. 

Case  XIX.  Anteflexion,  stenosis  of  the  internal  os. — Mrs. 

had   suffered   from  intense  dysmenorrhea   for  the  past 

five  years ;  discharge  pale  and  scanty.  The  patient  was 
treated  during  my  absence  in  the  gynecological  department  of 
the  polyclinic  by  my  assistant,  Dr.  Ameiss,  who  succeeded  in 
introducing  a  fine  probe  after  ineffectual  attempts  by  others. 
Negative  electro-cauterization,  60  milliamperes,  for  five  min- 
utes. The  menstrual  period  coming  on  directly  thereafter  was 
accompanied  by  much  less  pain  than  usual.  Treatment  con- 
tinued during  the  following  month  twice  a  week  ;  a  large 
Simpson  sound  replaced  the  fine  Sims's,  and  from  80  to  100 
milliamperes  were  used  ;  a  normal  menstrual  period  followed, 
entirely  free  from  pain,  to  the  great  delight  and  gratification 
of  the  sufferer,  who  expressed  herself  as  feeling  like  a  new 
being,  more  comfortable  than  at  any  time  in  the  past  five  years. 
When  I  saw  the  patient,  treatment  had  ceased  for  a  time,  and 
the  canal  had  again  somewhat  contracted,  but  immediately 
after  the  first  application  I  could  introduce  a  large  sound,  and 
since  the  second  treatment  this  has  been  constantly  used,  A 
third  menstrual  period  is  now  passed  free  from  pain,  and  the 
canal  readily  admits  the  large  sound. 
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I  may  justly  claim  the  use  of  the  galvanic  current — the 
electro-chemical  cautery — as  the  treatment  in  such  cases ;  not 
an  aid  alone,  for  the  relief  of  symptoms  or  to  assist  other 
agents  used,  as  in  some  conditions  in  which  I  recommend 
the  use  of  electricity,  but  the  main  stay  of  the  surgeon.  For 
the  relief  of  stenosis,  acute  or  chronic,  whether  of  recent 
date  or  of  years'  standing,  tliis  method  is  preferable  to  all 
others;  it  is  not  only  painless,  but  at  once  eases,  if  it  does 
not  completely  relieve,  such  pain  as  may  at  the  time  exist. 
Compare  with  it  other  means  of  treatment;  slow  or  rapid 
dilatation,  the  tent,  sponge  or  tupelo,  or  the  steel  dilator. 
The  tent  is  of  little  use  in  a  very  narrow  canal,  impossible 
often,  and  when  used  causes  great  pain,  necessitates  the  bed, 
and  results  in  hardly  more  than  a  temporary  dilatation  ;  when 
applied  directly  before  the  menstrual  period  it  gives  relief, 
but  it  must  be  used  steadily  for  a  time,  and  such  treatment 
confines  the  patient  to  bed,  and  the  result  is  but  temporary. 
Likewise  that  of  the  steel  dilator,  an  instrument  which  causes 
suffering  at  the  time,  and  to  be  effective  confines  the  patient 
to  her  bed.  The  knife  gives  comparatively  favorable  re- 
sults, but  this  necessitates  a  small  operation,  and  cicatrical 
contraction  may  even  do  away  with  all  benefit  accom- 
plished. 

In  speaking  of  electro-cauterization  it  must  be  remem- 
bered that  in  this  paper  I  always  refer  to  the  chemical  cau- 
tery, since  the  actual  galvanic  cautery  is  beyond  the  scope  of 
my  investigations.  High  intensity  of  the  galvanic  cur- 
rent gives  a  chemical  cauterization  without  heat  by  the  me- 
tallic negative  pole,  while  the  actual  galvano  cautery,  by 
the  heated  wire,  has  a  thermic  effect,  and  I  advocate  in  ste- 
nosis the  use  of  the  negative  pole,  on  account  of  the  electro- 
lytic action,  accompanied  with  much  less  actual  destruction 
of  tissue  than  would  follow  the  use  of  the  positive  pole,  and 
an  electrolytic  absorbent  effect  of  both  pole  and  current 
which  we  do  not  find  on  the  part  of  the  positive. 
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YI. 
Relief  of  congestion  and  the  accompanying  pain. 

In  acute  cases  we  utilize  the  sedative,  nerve  quieting  in- 
fluence of  high-tension  faradism  for  the  rehef  of  pain,  with 
mild  intensity,  and  the  non-metallic  positive,  as  the  active 
pole ;  the  anelectrotonic  action  of  mild  galvanic  currents  from 
a  non-metallic  positive  pole  likewise  serves  to  quiet  the  sensory 
nerves,  and  reduce  the  existing  irritation,  but  in  adition,  by  its 
effect  upon  the  vasomotor  tracts  or  the  dilated  capillaries  di- 
rect, seems  to  cause  a  contraction,  and  thus  to  reduce  conges- 
tion and  inflammation,  as  we  can  observe  upon  cutaneous  sur- 
faces. If  farad ic  currents  of  greater  quality  and  less  tension 
are  used,  applicable  in  passive  congestion  unaccompanied  by 
pain,  we  obtain  the  contractile  antiphlogistic  effect  of  faradism. 
Perimetritis  we  have  already  discussed.  Where  more  diffuse 
inflammations  are  accompanied  by  congestion,  by  a  succulent, 
edematous  condition  of  the  tissues  and  pain,  mild  faradic 
currents  of  more  or  less  tension,  in  direct  relation  to  the  in- 
tensity of  the  pain,  will  afford  relief  by  their  sedative  action, 
and  permanent  benefit  by  their  antiphologistic  effect,  the 
contraction  of  vessels  and  tissues. 

The  remarkable  effect  of  the  current  thus  used  is  best 
illustrated  by  a  case  of  inoperable  abdominal  tumor,  accom- 
panied by  peritoneal  inflammation  and  general  functional 
debility,  the  abdomen  being  reduced  five  inches  in  circum- 
ference after  the  fifth  treatment,  the  edematous  condition 
and  pain  relieved,  functions  re-established.  I  refer  here  to 
acute,  active,  and  passive  congestion,  but  as  I  am  not  entering 
in  detail  into  the  treatment  of  the  various  diseases  of  the 
female  sexual  organs,  I  have  grouped  under  this  head  various 
inflammatory  conditions,  heterogeneous  in  their  character,  with 
perhaps  no  other  points  of  resemblance  than  those  of  conges- 
tion and  pain,  briefly  referring  to  such  as  I  have  not  treated 
of  more  fully  in  this  paper. 

Dysmenorrhea^  often  due  to  pressure  upon  nerve  fila- 
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mcnts,  occlusion  of  the  canal  by  inflammatory  swelling,  acute 
or  chronic,  is  relived  by  no  other  means  as  readily ;  negative 
electro-cauterization,  10  to  40  milliamperes,  andutero-abdom- 
inal  faradism  with  currents  of  high  tension.  The  results 
are  immediate,  surpassing  those  of  any  other  agent,  equal  to 
a  powerful  anodine  ;  they  are  rapid,  resulting  usually  in  a 
sedative  action  upon  the  nerves  and  stimulation  of  the  vas- 
cular system.  The  method  of  application  varies  with  the 
case,  but  if  possible  an  active  intra-uterine  pole  is  to  be  used ; 
where  this  is  not  feasible  we  resort  to  vagino-  abdominal  ap- 
plication. 

Endometritis,  with  profuse  discharge,  yields  to  positive 
electro-cauterization  of  from  50  to  100  milliamperes ;  the  flow 
is  diminished,  the  diseased  tissue  cauterized,  nutrition  stimu- 
lated. In  chronic  cases,  with  induration  and  little  or  no 
discharge,  negative  electro-cauterization  is  preferable,  and  I 
would  add  the  contractile  effect  of  the  faradic  current  by 
means  of  its  intra-uterine,  bipolar  application  with  currents 
of  low  tension  and  more  quality.  This  is  only  when  pain 
has  been  overcome. 

For  the  relief  of  membranaceous  dysmenorrhea,  likewise, 
the  galvanic  current  is  one  of  the  most  effective  agents,  as  in 
Case  X,  in  which  membranaceous  dysmenorrhea  and  monor- 
rhagia, accompanied  with  perimetritis,  occurred.  A  most 
striking  example  is  that  of  a  physician's  wife  who  had  been 
married  five  years,  sterile,  suffering  from  membranaceous 
dysmenorrhea,  uterine  enlargement  and  descensus ;  cavity, 
wide.  She  had  been  treated  by  the  ablest  Eastern  practi- 
tioners without  positive  benefit,  at  least  not  so  as  to  over- 
come sterility,  membranaceous  discharge,  and  dysmenorrhea! 
pain,  which  yielded  finally  to  the  persistent  use  of  the  gal- 
vanic current  with  a  metallic  negative  pole  in  the  uterine 
cavity — negative  electro-cauterization.  I  say  pcristent  use, 
as  this  was  many  years  ago,  before  I  had  become  familiar 
with  the  use  of  high  intensities,  so  tliat  probably  but  5  and 
10,  at  most  20,  milliamperes  were  used,  and  the  treatment 
prolonged  much  beyond  the  time  it  would  have  required 
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had  it  been  more  effectively  applied.    Complete  relief  and 
conception  followed. 

The  treatment  of  endometritis  fungosa  and  hemorrhagica 
by  positive  electro-cauterization  would  perhaps  come  more 
properly  under  the  treatment  of  neoplasm.  Here  the  hemo- 
static effect  of  the  positive  pole  is  desired,  as  well  as  the  pe- 
culiar cauterization  produced  thereby.  Intensities  of  from 
100  to  200  milliamperes  should  be  used  ;  treatments  once  or 
twice  a  week,  according  to  the  intensity  of  the  current. 

Yir. 

Su  ^involution. 

I  speak  here  of  subinvolution  not  immediately  after  labor, 
but  as  it  comes  under  the  care  of  the  gynecologist  in  chronic 
cases.  "We  utilize  the  intra-uterine  (bipolar),  galvanic,  and 
faradic  currents,  unless  contra-indications  exist,  as  excess- 
ive sensitiveness  of  the  organ,  when  the  treatment  is  inaugu- 
rated by  cervico-abdoniinal  appHcations.  The  contracting 
and  stimulating  effect  of  the  faradic  current  is  desired,  hence 
currents  of  greater  quality  and  less  tension,  short  secondary 
coil  of  thick  wire,  with  interruptions  of  less  frequency  are 
used,  applied  intra-uterine  (bipolar),  and  cervico-abdominal, 
where  the  former  is  not  possible.  The  galvanic  current  is  of 
service  also,  as  a  mechanical  contractor,  and  when  induration 
accompanies  these  cases  its  absorbent  properties  are  utilized, 
and  its  sedative  action  is  secured  where  pain  exists ;  for  con- 
traction we  resort  to  the  intra-uterine  (bipolar)  application ; 
for  absorption,  to  negative  electro-cauterization  of  the  cavity, 
using  low  intensities,  from  30  to  40,  at  most  50,  milhamp^res ; 
rarely  to  the  cauterizing  effect  and  strong  contraction  of  more 
powerful  currents.  To  overcome  subinvolution  we  must 
direct  our  efforts — 

1.  To  promote  retrograde  metamorphosis,  which  is  fur- 
thered by  the  catalytic  action  of  galvanism,  and  attained  by 
negative  electro-cauterization  with  from  40  to  80  milliam- 
peres. 

21 
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2.  To  stimulate  muscular  contraction,  which  is  effectively 
accomplished  by  bipolar  intra-uterine  galvanism  of  moderate 
intensity  and  bipolar,  or  utero-abdomiual,  faradism  with  cur- 
rents of  quality. 

3.  To  improve  the  circulation  and  stimulate  functional  ac- 
tivity, which  necessarily  follows  the  above  applications. 

Case  XX.  Mrs.  H.  Ilypertrophy,  subinvolution  after  re- 
peated labors,  and  directly  after  the  removal  of  a  small  iixtra- 
inural fibroid. — Patient  experienced  no  pain,  but  suffered  from 
most  profuse  and  debilitating  menstruation,  which  could  not  be 
controlled  by  iron,  ergot,  or  the  hot  douche.  I  applied  bipolar 
galvanism,  in  sittings  of  five  minutes  e'very  third  day  for  two 
weeks,  followed  by  utero-abdominal  and  intra-vaginal  faradiza- 
tion by  currents  of  low  tension  and  great  quality,  four  to  five 
hundred  interruptions  per  minute.  Bipolar  intra-vaginal  fara- 
dization being  used  for  the  purpose  of  stimulating  and  contract- 
ing the  vaginal  and  pelvic  tissue,  which  had  all  been  relaxed  by 
labors  and  the  traction  of  a  diseased  and  enlarged  uterus. 

Case  XXI.  Mrs.  S.  Subinvolution,  retroversion  two  mojiths 
after  confinement,  bearing-down  pains,  spinal  irritation. — 
Vagino-abdominal  faradization ;  cervico-spinal  faradization,  by 
currents  of  medium  tension  and  intensity.  After  three  treat- 
ments on  alternate  days,  bipolar  galvanism  was  used  during 
two  sittings,  the  discharge  lessened,  and  the  uterus  diminished 
in  size  ;  it  was  not  so  low,  and  the  annoying  symptoms  were 
relieved. 

The  treatment  of  subinvolution  by  the  electric  current  is 
simple,  efi'ective,  and  certain  ;  while  this  agent  is  superior  to, 
and  should  take  precedence  of,  any  other,  it  does  not  and 
should  not  preclude  internal  medication  or  local  applications. 

VIII. 

Prolapsus  uteri  when  due  to  relaxation  of  tissite. 
The  electric  current  serves  as  a  valuable  aid  in  combina- 
tion with  other  treatment,  and  enables  us  to  manage  these 
cases  successfully,  with  a  prospect  of  perfect  restoration,  a 
result  hardly  possible  to  achieve  by  former  methods,  the  only 
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choice  being  between  operative  interference  and  mechanical 
support.  As  the  operation  is  but  rarely  resorted  to,  the  pes- 
sary or  support  is  the  most  common  remedy  for  this  afflic- 
tion, and  tliis  relaxes  the  parts  still  more,  affording  temporary 
relief,  but  actually  disabling  the  patient,  while  actual  im- 
provement is  possible  by  the  method  now  suggested.  The 
contractile  quahties  of  the  faradic  current  of  low  tension  and 
greater  quality  are  employed  ;  either  medium  or  heavy  wire 
coil,  to  contract  the  muscular  fiber,  strengthen  the  vascular 
coats  and  stimulate  the  circulation,  Yagino-abdominal  and 
bipolar,  intra-vaginal,  faradization  is  here  used  in  connection 
with  the  dry  treatment,  reposition  of  the  uterus  and  contrac- 
tion of  the  tissues  by  astringent  tampons.  The  stimulating 
and  contractile  effect  of  stronger  galvanic  currents  may  serve 
to  assist  faradization;  and  here  the  shock  of  making  and 
breaking  of  the  current  may  be  utilized,  of  course  with 
weak  intensities.  The  mechanical  contracting  effect  of 
faradic  currents  of  quality  and  their  stimulating  properties 
are  mainly  to  be  relied  upon.  Since  we  rarely  find  these 
cases  of  prolapsus  or  descensus  uteri  uncomplicated,  mere- 
ly due  to  relaxation  of  the  uterine  supports,  vagina,  and  liga- 
ments, but  frequently  accompanied  by,  and  partially  re- 
sulting from,  a  heavy,  enlarged  uterus,  we  must  first  attempt 
to  reduce  such  hypertrophy,  for  which  purpose  negative 
electro-puncture,  with  currents  of  from  80  to  150  milliam- 
peres,  and  bipolar  intra-uterine  galvanism,  are  used,  as  in  hy- 
perplasia ;  if  from  subinvolution,  then  the  treatment  varies 
accordingly. 

Case  XXII.  Mrs.  H.,  aged  sixty-four.  Suffering  from  pro- 
lapsus uteri,  endocervicitis,  and  deep  laceration  of  the  peri- 
neum, had  been  unable  to  walk  any  distance  for  the  past  thirty 
years  ;  living  in  a  country  town,  she  was  enabled  to  move 
about  by  using  a  low  phaeton.  When  the  patient  first  came  to 
the  city,  it  was  with  great  effort  that  she  was  brought  to  my 
office,  being  obliged  to  walk  half  a  square  from  her  home  to 
the  street-carp,  and  from  the  cars  to  my  office.  During  three 
months  Mrs.  H.  gave  herself  up  completely  to  treatment,  rest- 
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ing  the  greater  part  of  the  time  during  the  first  two  months  in 
the  semi-prone  position.  Negative  electro-cauterization  was 
first  resorted  to  to  overcome  the  rather  profuse  discharge,  and 
to  diminish  the  size  of  the  uterus,  from  50  to  80  milliamp^res 
being  used  for  four  minutes,  followed  by  bipolar  intra-vaginal 
faradization  for  four  minutes,  with  a  current  of  greater  quality, 
500  interruptions  per  minute,  which  served  to  contract  and 
strengthen  the  vaginal  tissue.  For  the  same  purpose,  and  the 
support  of  the  uterus  as  well,  I  inserted  tampons  of  tannated 
cotton  coated  with  a  thin  layer  of  ferrated  cotton.  These  were 
left  in  place  for  two  days,  and  removed  by  me  before  renewed 
treatment.  After  the  second  week,  the  discharge  being  dimin- 
ished, negative  electro-puncture  of  the  uterus  with  platinum 
needles  was  resorted  to,  80  to  100  milliamp5res  for  four  min- 
utes, sittings  on  alternate  days  until  eight  or  ten  punctures  had 
been  made.  The  uterus  was  hereby  reduced  in  size.  The 
treatment  for  the  following  months  was  bipolar  intra-uterine 
galvanism,  10  to  20  milliamp5res  for  four  minutes,  followed  by 
vagino-abdorainal  faradization  for  three  minutes,  and  bipolar 
intra-vaginal  faradization  for  three  minutes  ;  the  vagina  was 
then  dusted  with  an  astringent  antiseptic  powder,  and  the 
same  astringent  tampons  used  ;  these  were,  however,  now  re- 
moved upon  the  second  day,  just  before  returning  for  treat- 
ment, and  a  hot-alum  injection  taken.  During  the  third  month 
the  patient  began  to  take  some  exercise,  walking  a  square  at  a 
time,  until  gradually  she  walked  the  six  squares  to  my  office. 
Her  general  condition  improved  very  much ;  her  appetite  was 
much  better ;  the  swelling  of  the  left  leg,  due  to  edema  and 
venous  congestion  from  pressure  of  the  enlarged,  prolapsed 
uterus  upon  the  pelvic  veins,  steadily  diminished  ;  the  pains  in 
the  leg,  which  had  been  supposed  to  be  rheumatic,  became  less 
and  less,  leg  and  foot  thinner,  and  for  the  first  time  in  many 
years  the  patient  was  enabled  to  wear  a  shoe,  in  place  of  a  slip- 
per, upon  the  left  foot,  such  as  the  one  she  wore  upon  the  right. 
Iler  walks  were  extended,  the  treatment  became  gradually  less 
frequent,  every  third  day,  twice  a  week,  weekly,  until,  after 
four  months  of  steady  treatment,  this  lady,  who  had  not  walked 
but  a  few  steps  at  a  time  for  the  past  thirty  years,  was  enabled 
to  walk  with  comfort  as  far  as  could  be  expected  for  one  of  her 
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age  and  general  condition.  Her  spirits,  the  tone  of  her  system, 
were  all  much  improved  ;  she  had  increased  in  weight ;  the 
swelling  of  the  leg  which  had  existed  for  years  had  disap- 
peared, though  for  several  months  she  continued  to  use  tam- 
pons, which  she  herself  inserted.  I  believe  that  now  she  has 
done  away  even  with  these. 

This  lady,  the  mother  of  a  physician,  had  been  under 
treatment  so  long,  had  patiently  tried  so  much,  with  so  little 
benefit,  that  for  years  she  had  given  up  all  hope.  Unwill- 
ingly she  began  treatment,  and  the  result,  which  surpassed 
my  most  sanguine  expectations,  was  a  striking  one. 

I  have  found  tlie  electric  current,  properly  used,  a  valua- 
ble aid  in  the  treatment  of  prolapsus,  where  surgical  inter- 
ference is  not  admissible,  provided  there  be  some  reasonable 
hope  of  success,  when  the  perineum  is  not  too  seriously  in- 
jured, and  the  tissues  still  retain  some  contractile  power. 
The  weight  of  the  uterus  must  be  reduced  before  we  may 
expect  a  result,  and  an  opportunity  given  the  relaxed  fibers 
to  contract  by  a  reposition  and  the  holding  in  place  of  the 
organ  by  mechanical  means  ;  the  contraction  and  stimulation 
of  the  tissue  must  be  furthered  by  every  possible  aid — astrin- 
gent medication,  the  hot  douche,  and  rest  in  proper  position. 
It  is  by  no  means  in  every  case  of  prolapsus  that  we  may 
expect  benefit ;  but,  where  relief  by  non-operative  measures 
is  feasible,  the  mechanical  action  of  the  faradic  current,  or 
the  interrupted  galvanic,  greatly  aids  such  treatment  and 
leads  to  success,  where  without  it  all  our  efforts  would  be 
futile. 

IX. 
The  treatment  of  uterine  displacements. 

The  electric  current  serves  as  an  aid  more  or  less  valua- 
ble, according  to  the  existing  condition,  in  the  management 
of  the  various  forms  of  displacement.  Though  the  current 
assists  in  the  treatment  only,  it  is  one  of  the  most  potent  ele- 
ments in  what  I  would  call  the  proper  method  of  treating 
displacements — the  removal  of  the  cause. 
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The  mechanical,  contracting  and  etimnlating,  action  of 
the  fai*adic  current  of  quality,  a  shoit  secondary  coil  of  heavy 
wire,  is  of  service  where  displacements  are  due  to  relaxation 
of  tissues,  and  must  of  course  be  concentrated  npon  the  weak 
part.  The  absorbent  and  nutritive  effect  of  galvanism,  vagi- 
no-abdominal,  is  of  value  where  contraction  of  ligaments  and 
induration  of  tissues,  uterine  or  cellular,  underlie  the  dis- 
placement ;  here  we  use  negative  vagino-abdominal  galvan- 
ism, the  cotton-covered  ball  electrode  as  the  active  negative 
pole  as  near  as  possible  to  the  contracted  or  indurated  tissue 
in  the  vagina,  the  positive  pole  as  a  medium  or  large  dispers- 
ing plate  upon  the  abdomen.  Currents  of  from  20  to  80 
milliamp^res,  according  to  the  resistance  of  the  tissues  in 
individual  cases,  with  the  same  absorbent,  even  electrolytic, 
quality  are  utilized ;  when  the  affection  is  due  to  hypertrophy 
of  anterior  or  posterior  wall  of  the  uterus,  from  60  to  100 
milliampcres  are  used  by  negative  electro-cauterization,  as  in 
stenosis,  or  even  by  electro-puncture. 

The  cause  must  be  ascertained,  and  the  displacement 
treated  accordingly.  I  can  not  advocate  the  treatment  rec- 
ommended by  some,  which  appears  to  me  theoretical,  who 
state  dogmatically  that  in  anteflexions  the  ligaments  poste- 
riorly must  be  strengthened  and  contracted ;  that  one  elec- 
trode is  to  be  placed  in  the  rectum,  the  other  in  the  uterus  or 
upon  the  fundus,  and  in  retro-displacements  one  electrode  is 
to  be  placed  in  the  bladder,  the  other  in  or  against  the  ute- 
rus. If  the  uterus  is  anteflexed  by  reason  of  the  contraction 
of  the  anterior  ligaments,  we  must  use  the  absorbent  effect 
of  the  galvanic  current,  and  possibly  a  mild  stimulating  effect 
of  the  faradic  current  upon  the  posterior  ligaments.  The 
stimulating  and  contractile  effect  of  the  faradic  current  of 
quality  and  low  tension  is  admirably  adapted  to  overcome 
that  form  of  anteversion  so  frequently  found  in  combination 
with  a  slight  descensus  in  women  who  have  borne  children, 
and  in  whom  coition  seems  to  cause  the  tilting  forward  of 
the  heavy  uterus,  which  is  no  longer  held  by  the  weakened 
support.     If  the  retroflexion  is  due  to  relaxation  of  the  an- 
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terior  ligaments,  these  must  be  stimulated  and  strengthened 
by  the  faradic  current.  If  anteflexion  be  due  to  hypertrophy 
of  the  posterior  wall,  this  must  be  reduced  by  the  absorbent 
electrolytic  action  of  a  strong  galvanic  current ;  if  possible, 
by  electro-puncture,  a  strong  needle  or  small  stylet,  equal  to 
a  No.  1  English  catheter,  is  plunged  into  the  indurated  part 
and  connected  with  the  cathode,  the  anode  with  the  large 
plate  upon  the  abdomen,  and  a  current  of  CO  to  100  milli- 
amperes  is  passed  for  five  minutes,  more  or  less.  If  this  is 
not  possible,  the  cathode  is  placed  on  a  cotton-covered  ball 
electrode  against  the  part  per  vaginam,  the  anode,  with  the 
medium  or  large  plate  over  the  fundus,  and  currents  of  20 
to  80  or  100  miUiampercs  used  for  five  to  eight  minutes; 
care  being  taken  that  the  negative  ball  electrode  does  not 
cauterize  the  vagina  ;  hence  it  must  be  thickly  covered  with 
cotton,  and  slowly  moved  from  place  to  place,  without  caus- 
ing shock.  The  posterior  ligaments  we  can  reach  directly 
through  rectum  and  uterus  or  through  the  rectum  and  vagi- 
na. I  would  not  advise  the  intra-vesicular  placing  of  the 
electrode  for  the  purpose  of  affecting  the  anterior  ligaments, 
which  should  be  reached  through  the  anterior  fornix.  I 
rarely  treat  a  flexion  or  version  with  electricity  alone,  but  I 
very  frequently  use  the  current  for  the  correction  of  displace- 
ment in  connection  with  such  other  treatment  as  is  called  for, 
and  I  have  been  well  satisfied  with  the  progress  and  result. 

X. 

Hemorrhage^  metrorrhagia  and  menorrhagia^  when  due  to 
neoplasm  or  relaxation  of  tissue. 

In  the  non-pregnant  uterus  we  use  the  hemostatic  effect 
of  the  metallic  positive  pole,  relying  upon  this  almost  alto- 
gether, aided,  perhaps,  by  the  contractile  action  of  the  proper 
faradic  currents ;  positive  electro-cauterization  in  sittings  of 
from  three  to  six  minutes,  and  intensities  of  from  50  to  150 
milliamperes.  In  case  of  large  uterine  fibroids  with  moder- 
ate resistance,  from  100  to  200  milliamperes  may  be  used. 
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The  positive  pole  of  the  galvanic  current  produces  an  imme- 
diate hemostatic  effect,  and  if  the  flow  be  in  any  way  due  to 
relaxation  of  muscular  fiber,  this  application  is  followed, 
when  hemorrhage  has  been  chcclvcd,  by  intra-uteriue  or  utero- 
abdominal  faradism,  with  a  carrent  of  quahty  to  intensify 
the  contractile  action. 

In  the  uterus  post-partura  and  post-abortura,the  mechani- 
cal action  of  the  faradic  current  is  the  most  potent  agent  for 
the  control  of  hemorrhage. 

The  polar  action  is  hemostatic  direct,  by  reason  of  the 
coagulating  effect  of  the  acids  accumulated  at  the  anode, 
the  interpolar  current  stimulates  contraction  of  muscular 
fibers  and  vascular  coats,  when  the  anelectrotonus  is  of  high 
intensity.     1  have  already  cited  several  cases  incidentally. 

Case  XXIII.  Bettie  Jones,  already  cited.  Menorrhagia 
and  metrorrhagia. — Continuing  for  four  months,  due  to  cellulitis 
with  effusion,  relieved  by  a  first  application,  positive  electro- 
cauterization,  80  milliamperes,  the  metrorrhagia  at  once  over- 
come, the  menoiThagia  completely  checked  after  treatment  dur- 
ing one  intermenstrual  period  ;  the  same  application  continued, 
from  80  to  120  milliamperes  for  from  five  to  seven  minutes. 

Case  XXIV,  Mrs.  V.  (No.  123).  Menorrhagia  and  met- 
rorrhagia accompanying  a  fibroid  tumor  of  the  uterus,  hemato- 
cele and  cellulitis  with  effusion. — Positive  eloctro-cauterization, 
60  milliamperes  for  eight  minutes  ;  platinum  sound  in  the  uter- 
ine cavity  and  large  plate  on  the  abdomen.  After  the  first 
treatment  tlie  bleeding,  which  had  been  almost  constant, 
stopped.  After  three  treatments  the  menses  appeared  almost 
normal  in  quantity ;  positive  electro-cauterization  was  con- 
tinued, 100  milliamperes  being  used  for  six  minutes,  lower  in- 
tensities, 00  milliamperes  for  eight  minutes.  (I  might  again 
incidentally  call  attention  to  the  importance  of  the  dispersing 
plate,  GO  railliamp6rc3  causing  a  moderate  burning  with  the 
use  of  the  large  dispersing  plate,  no  more  than  an  intensity  of 
20  milliamperes  with  the  small  plate,  the  large  plate  enabling 
ns  to  use  100  milliamperes  without  unpleasant  burning,  not- 
withstanding the  excessively  sensitive  condition  of  the  abdo- 
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men.  The  resistance  of  tissues  and  electrodes  amounted  to  290 
ohms.)  These  most  threatening  symptoms  being  relieved,  nega- 
tive vagino-abdominal  galvanism  was  used  for  purpose  of  ab- 
sorption, beginning  with  40  milliamp^res  for  six  minutes,  the 
large  plate  upon  the  abdomen,  with  the  positive  pole,  the 
cotton-covered  ball  electrode  as  the  negative  pole  against  the 
hematocele. 

Vagino-abdominal  galvanism  of  from  40  to  60  milliampires 
was  used  during  the  month  ;  positive  electro-cauterization,  100 
milliamp^res,  being  again  resorted  to  as  the  menstrual  period 
approached.  The  patient  improved,  subjected  herself  to  fresh 
exposure,  which  resulted  in  an  acute  exacerbation,  withdrawing 
her  from  clinical  observation. 

Cases  of  menorrbagia  or  metrorrhagia  due  to  tumors,  to 
cellulitis,  to  endometritis  f  ungosa,  or  hemorrhagica,  wherever 
an  undue  sanguineous  discharge  exists,  all  should  be  so 
treated ;  the  metallic  positive  pole  should  be  used  directly 
upon  the  diseased  surface  ;  this  pole  being  always  of  non- 
corrodable  metal-platinum  or  gold,  is  surrounded  at  the  close 
of  the  sitting  by  a  pure  white  foam,  distinguished  readily 
from  the  pale  brown,  or  ycllowisli-white,  which  gathers  at 
the  cathode. 

XI. 

AmenorrJiea. 

Amenorrhea,  the  total  absence  or  scant  appearance  of  the 
menstrual  flow,  has  been  one  of  the  more  difficult  conditions 
to  overcome,  frequently  resisting  treatment,  or  yielding  only 
to  the  most  persevering  efforts  of  the  physician.  A  cause 
of  great  anxiety  to  any  woman  so  afflicted,  it  is,  at  the  same 
time,  a  source  of  annoyance,  an  evidence  to  the  physician  of 
his  weakness,  being  a  symptom  which  may  arise  from  a  va- 
riety of  causes,  local  or  general,  due  to  retarded  develop- 
ment, to  anemia  and  nervous  prostration,  to  disease  of 
the  ovaries,  or  of  the  uterus  itself,  or  its  lining  membrane. 
"We  can  hardly  look  to  any  one  remedy,  or  to  any  one 
line  of  treatment,  for  relief;  if  treatment  is  successful,  it 
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has  only  been  so  after  persevering  efforts,  by  overcoming 
the  underlying  disturbance ;  bence  a  variety  of  remedies, 
internal  and  external,  treatment  local  and  general,  have  been 
resorted  to.  But  in  the  electric  cniTent  we  have  an  agent 
which  aids  us  not  only  in  overcoming  most  successfully  many 
of  the  deeper  lying  causes,  but  which  at  the  same  time  serves 
at  once,  regardless  of  actual  improvement,  to  bring  about  the 
menstrual  flow.  We  can  truly  say  that  it  is  the  remedy. 
"While  formerly  this  symptom  was  one  of  the  most  perplex- 
ing, it  is  now,  by  the  aid  of  the  properly-applied  galvanic  or 
faradic  current,  one  of  the  most  readily  overcome.  The  hy- 
permanganate  of  potash,  applicable  in  a  limited  class  of  cases, 
has  been  the  only  remedy  which  directly  reached  this  symp- 
tom, and  this  even  is  far  inferior  to  the  electric  current,  either 
in  rapidity  and  certainty  of  effect,  or  range  of  application. 

In  the  majority  of  cases  of  amenorrhea,  which  are  at  all 
amenable  to  treatment,  I  have  found  the  electric  current  to 
be  not  only  reliable  but  rapid  in  its  action.  We  utilize  the 
faradic  current  as  a  tonic  for  the  nerves  and  a  stimulant  for 
the  vascular  system,  in  moderate  intensities  and  with  medium 
tension.  The  galvanic  current  serves  as  a  stimulant  to  the 
functional  activity  of  the  mucous  membrane,  and  we  utilize 
especially  the  hemorrhagic  and  fluidifying  tendencies  of  the 
negative  metallic  pole,  the  mild  catalytic  action,  negative  va- 
gino-abdominal  galvanism  as  a  pelvic  stimulant,  or  directly 
applied  to  the  mucosa  as  a  utero-abdominal  application  with 
mild  currents,  10  to  20  milliamp^res,  and  cotton-wrapped  ap- 
plicator (preferable  to  the  metallic  sound)  in  the  cavity  to 
dilate  the  blood-vessels  and  increase  the  flow  of  blood. 

The  faradic  current  I  have  found  mainly  applicable  in 
amenorrhea,  when  due  to  retarded  development  in  young 
girls,  or  to  nervous  or  physical  prostration ;  and  the  metallic 
negative  pole  of  the  galvanic  battery  in  older  cases  of  very 
scanty  menstruation,  due  to  disease  of  the  mucous  membrane, 
or  of  the  muscular  tissue  of  the  uterus ;  the  latter  seems  in- 
dicated in  case  of  hyperplasia,  chronic  metritis  and  endome- 
tritis, stenosis,  or  uterine  fibroids.     I  have  applied  the  faradic 
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current  for  local  stimulation  to  the  mucosa  direct,  bipolar 
(intra-uterine) ;  and  for  more  general  stimulation  of  uterus 
and  ovaries,  from  the  vagina  or  uterus  to  the  abdomen  (utero- 
abdominal),  and  from  the  uterus  to  the  spinal  column,  placing 
either  the  sound  with  the  negative  pole  within  the  uterus  or 
a  cup-shaped  electrode  against  the  cervix,  and  the  positive 
pole,  a  small  plate,  upon  the  spine  in  the  lumbar  region ; 
general  faradization  may  aid  as  a  tonic  to  the  system.  The 
galvanic  current  is  most  effectively  applied  directly  to  the 
mucous  membrane,  the  cotton-wrapped  applicator  as  the  nega- 
tive pole  in  the  cavity,  the  small  abdominal  plate  over  the 
fundus,  if  the  tissues  are  not  dense,  the  resistance  small,  200 
ohms  or  less ;  if  more,  and  it  may  be  as  high  as  600  or  YOO 
ohms,  the  medium,  in  rare  cases,  the  large  abdominal  plates 
must  be  used  ;  mild  currents  for  six  or  eight  minutes.  Where 
it  is  desirable  to  stimulate  the  functional  activity  of  the  ovary, 
the  negative  pole  is  applied  in  the  shape  of  the  cotton-covered 
ball  electrode  as  near  as  possible  to  that  organ,  per  vaginam,- 
the  abdominal  plate  being  placed  over  the  fundus  or  the  re- 
gion of  the  ovary.  If  the  tissues  offer  great  resistance,  5  to 
10  milliamperes  will  suffice ;  if  used  for  eight  to  ten  min- 
utes with  less  resistance,  currents  of  20  and  30  milliamperes 
are  admissible,  but  for  not  more  than  five  minutes.  In  cases 
of  scant  menstruation,  an  effect  is  visible  after  a  very  few 
treatments,  and  this  I  have  even  repeatedly  found  to  be  the 
case  in  complete  amenorrhea,  although  I  should  hardly  say 
that  it  is  to  be  expected.  According  to  the  nature  of  the 
case,  the  treatment  is  continued  every  second  or  third  day, 
or  applied  only  a  few  times  directly  before  the  appearance  of 
the  menstrual  period. 

Case  XXV.  Amenorrhea  from  retarded  development. — Miss 
J.,  aged  eighteen,  a  fair,  well-developed,  and  somewhat  slender 
Southern  girl,  had  had  her  menstrual  period  but  once,  five 
months  ago,  since  its  first  appearance,  almost  two  years  earlier. 
Though  not  sickly,  she  was  frail,  her  eyes  weak,  her  throat 
delicate,  unable  to  endure  either  physical  exertion  or  nervous 
strain.     The  utero-abdominal  faradic  current  of  medium  ten- 
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sion  and  moderate  intensity  was  applied,  the  negative  as  the 
most  irritating  and  stimulating  pole  connected  with  the  sound 
in  the  uterine  cavity,  the  positive  pole  for  three  minutes  upon 
the  abdomen,  for  six  minutes  upon  the  spine.  This  applica- 
tion was  repeated  two  days  later,  whereupon  the  menstrual 
flow  appeared.  The  patient  was  unable  to  remain  in  the  city 
much  longer,  and  received  but  two  more  applications.  She 
returned  home,  and  a  second  healthy  menstrual  flow  came  on 
four  weeks  after  the  first ;  her  health  improved,  but  during  a 
hot  Southern  summer  this  again  failed  ;  the  period  grew  pain- 
ful, irregular.  Returning  to  the  city  in  the  following  Octo- 
ber, treatment  was  resumed  ;  the  same  applications  were  made, 
and  the  existing  endometritis  and  displacement  at  the  same 
time  received  attention.  While  in  the  city  under  treatment, 
the  flow  appeared  regularly,  her  health  improved,  and  her 
physique  developed,  so  that  upon  her  return  to  her  home,  as 
her  mother  wrote  me,  the  girl  that  went  came  back  a  woman. 

In  the  case  of  Miss  X.,  from  B.,  Case  XXXYI,  to  be  men- 
tioned later,  the  regular  appeai'ance  of  the  menstrual  flow 
was  brouglit  about  by  the  use  of  abdomino-spinal  and  spinal 
faradization.  It  being  the  wish  of  patient  and  parents  that 
local  uterine  treatment  be  avoided,  if  possible,  external  appli- 
cations were  tried,  witli  the  most  satisfactory  result ;  the  mor- 
bid symptoms  were  corrected,  the  functional  activity  of  the 
sexual  organs  was  established,  and  a  healthy  tone  of  the  sys- 
tem develoyed. 

Case  XXVL  Mrs.  G.  (No.  91).  Scajity  and  painful  men- 
struation due  to  hyperplasia  of  the  uterus  and  narrowing  of 
the  canal,  sequences  to  chronic  uterine  diseases  folloicing  lacera- 
tion.— A  case  in  which  negative  electro-cauterization  had  been 
used  as  the  proper  remedy  for  the  purpose  of  dilating  the 
canal,  reducing  hyperplasia  and  relieving  the  accompanying 
pain,  at  the  same  time  increasing  the  flow  ;  all  but  the  latter 
was  accomplished.  The  canal  was  enlarged,  pain  in  head  and 
side  relieved,  but  the  scantiness  of  the  discharge  was  in  no 
wise  altered.  Before  the  next  menstrual  period,  utero-abdo- 
minal  faradization  was  resorted  to,  and  after  two  applications 
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of  six  minutes  each  the  menses  appeared  stronger,  for  a  longer 
period  of  time,  and  of  more  natural  color.  Gynecological 
treatment  was  continued,  and,  for  a  week  previous  to  the 
period,  faradism  was  applied  every  other  day  with  satisfactory 
results.  The  case  is  peculiar,  since  negative  electro-cauteriza- 
tion, usually  so  effective  in  these  conditions,  failed  signally  to 
increase  the  flow,  while  faradism  gave  an  immediate  result, 
possibly  on  account  of  its  stimulating  influence  after  the  local 
disease  had  been  improved  by  galvanism. 

Case  XXVII.  Scanty  menstruation  due  to  uterine  hyper- 
plasia.— Suft'ering  from  painful  and  scanty  menstruation  for 
the  past  five  years,  since  the  birth  of  her  first  child  ;  lacera- 
tion of  cervix  and  perineum  ;  indurated,  enlarged  uterus,  with 
thickening  and  induration  of  the  mucous  membrane,  narrow- 
ing of  the  canal,  menstrual  flow  very  scanty  and  extremely 
painful.  Galvanic  current  used,  negative  electro-cauterization, 
negative  metallic  pole  in  the  uterine  cavity,  abdominal  plate 
over  the  painful  left  ovarian  region  ;  current  of  30  milliam- 
p5res  for  four  minutes  ;  after  the  second  application,  two  days 
later  60  milliamp5res  were  used  to  gain  also  an  electrolytic 
action  (on  account  of  the  narrowing  of  the  canal).  The  men- 
strual period  appeared  more  free,  accompanied  by  much  less 
pain.  The  treatment  was  continued,  as  high  as  100  milliam- 
p^res  being  used,  and  a  perfect  result  achieved,  the  next  men- 
struation being  normal  in  character,  free,  lasting  five  days, 
without  pain  of  any  kind. 

This  was  one  of  those  striking  results  :  rapid  and  complete 
relief  from  intense  suffering,  which  had  continued  so  long  that 
the  patient  had  accepted  the  condition  as  inevitable,  and  she 
could  hardly  realize  the  sudden  change,  doubting  her  own 
identity.  A  stronger  current  was  used  for  the  purpose  of 
enlarging  the  canal  and  overcoming  the  hyperplasia.  The  treat- 
ment not  being  directed  against  the  amenorrhea  primarily,  I 
cite  the  case  rather  as  an  example  of  the  hemorrhagic  tenden- 
cies of  the  negative  pole. 

In  that  class  of  cases  where  other  treatment  is  almost 
futile,  the  electric  current  may  be  relied  upon  for  these  al- 
most magic  effects. 


334  ELECTRICITY  IX  GYNECOLOGY. 

Case  XXVIII.  Mrs.  K.  Scant  menstruation,  fihro-myoma 
of  the  uterus,  filling/  tlie  jjelvic  cavity,  extending  to  the  um- 
bilicus.— Fibroid  reduced  by  electro-puncture,  profuse  hemor- 
rhage repeatedly  following  the  treatment  -when  high  intensi- 
ties were  used  ;  menstruation,  which  was  always  extremely 
scant,  was  hardly  bettered  by  the  treatment  employed  for  re- 
duction of  the  fibroid,  and  as  the  patient  looked  forward 
anxiously  to  the  establishment  of  this  function,  negative  elec- 
tro-cauterization was  resorted  to,  platinum  sound  in  utero,  large 
plate  on  abdomen,  2-40  ohms  resistance,  120  milliamp^res  for  five 
minutes.  The  flow,  which  appeared  after  the  third  application 
(every  second  day),  was  more  profuse.  This  treatment  was 
then  continued,  and  the  period  following  was  normal  in  char- 
acter, lasting  five  days — better,  she  says,  than  any  she  has  had 
for  years.  The  treatment  being  somewhat  neglected,  the  fol- 
lowing period  was  not  quite  as  free,  but  thoroughly  re-estab- 
lished upon  again  resorting  to  a  few  applications  of  higher  in- 
tensities. 

I  would  here  call  attention  to  the  fact  that,  in  the  case  of 
scanty  menstruation  due  to  neoplasms,  the  high  intensities 
should  be  tried,  since  the  electrolytic  effect  upon  the  growth, 
•which  is  the  most  important  object  in  view,  demands  this, 
and  I  have  repeatedly  seen  that,  by  an  improvement  in  the 
condition  of  the  organ,  the  menstrual  function  was  estab- 
lished, though  currents  of  10  and  20  miiliamperes  from 
non-metallic  electrodes  would,  I  believe,  act  with  greater 
certainty  upon  the  menstnial  function. 

XII. 

Ilystero-neuroses. 
For  the  speedy  relief  of  many  of  the  annoying  reflex 
symptoms  which  accompany  uterine  disease,  tlie  galvanic 
current  is  the  remedy  above  all  others  to  be  employed.  We 
have  no  agent  which  equals  it,  and  in  the  wonderful  relief 
given  lies,  as  I  have  already  stated,  one  of  the  greatest  dan- 
gers which  accompanies  the  use  of  electricity ;  if  any  result 
follows,  it  is  complete,  and  even  instantaneous.     Freed  from 
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suffering,  the  patient  believes  herself  to  be  well,  and  acts 
accordin"-ly  ;  increased  exertion  or  exposure  at  once  brings 
about  that  exacerbation  of  symptoms,  a  lighting  up  of  slum- 
bering fires,  which  we  so  often  find  in  chronic  pelvic  dis- 
ease after  any  slight  indiscretion,  against  which  the  patient 
is  guarded  while  cautioned  by  her  pains  ;  but  free  from 
these,  she  no  longer  thinks  of  the  underlying  disease  which 
has  practically  not  been  in  any  way  bettered  by  the  single 
application,  though  it  has  dispelled  all  suffering  as  if  by 
magic. 

The  electric  current  is  the  only  agent  which  so  rapidly 
overcomes  the  neuroses  accompanying  uterine  disease,  which 
are  frequently  of  more  importance  in  the  eyes  of  the  patient 
than  the  causative  morbid  condition;  hence  the  value  of 
electricity  in  gynecological  treatment,  even  when  not  used 
for  the  relief  of  the  local  condition,  as  an  aid  to  such  appli- 
cations as  may  be  made ;  but  where  electricity  is  used  for 
the  treatment  of  the  disease  itself  it  serves  a  secondary,  but 
to  the  patient  far  more  important,  purpose — that  of  relieving 
her  from  distressing  symptoms.  These  hystero-neuroses  vary 
so  greatly  that  it  is  hardly  possible  to  define  either  kind  or 
intensity  of  current  to  be  used  ;  but,  as  a  rule,  such  currents 
should  be  resorted  to  as  will  at  the  same  time  benefit  the  ex- 
isting pelvic  disease. 

Case  XXIX.  Mrs.  H.  Laceration  of  cervix,  hystero-neuro- 
ses.— Suffering  from  intense  pain  in  the  head  and  back  of  the 
neck,  insomnia,  spinal  and  lumbar  pains,  palpitation  of  the 
heart,  with  shortness  of  breath  upon  exertion  ;  the  result  of 
laceration  of  the  cervix  and  accompanying  troubles,  subinvo- 
lution, descensus  uteri,  endometritis.  The  patient  had  been 
under  treatment  for  five  weeks  preparatory  to  an  operation 
upon  the  cervix.  Decided  local  improvement  was  evident,  but 
her  general  condition  was  but  little  bettered  ;  she  could  walk 
but  a  square  or  two  without  resting,  on  account  of  the  bearing- 
down  pain,  backache,  palpitation,  which  were  especially  marked 
when  she  attempted  to  ascend  a  flight  of  stairs,  which  was  im- 
possible without  resting  a  few  times  to  take  breath,     I  resorted 
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to  negative  electro-puncture  of  the  uterus  with  the  platinum 
needle,  to  reduce  the  enlargement,  using  GO  milliamp5res  ; 
from  this  she  felt  more  relief  than  she  had  by  all  the  previous 
gynecological  treatment.  Two  days  later  the  application  was 
repeated,  90  milliamperes  being  used  ;  and  as  I  removed  the 
electrode,  she  exclaimed,  "  Xow  I  am  relieved  ;  I  am  all  right." 
The  usual  precautions  were  taken  until  the  following  day,  but 
then  she  took  a  good  walk,  and  upon  the  third  day  attended  a 
ball  in  a  public  hall,  on  the  third  floor  of  the  building,  hasten- 
ing ujj-stairs  in  advance  of  her  party,  and,  when  at  the  head  of 
the  stairs,  turned  about  to  cheer  them  on — a  remarkable  change 
from  her  previous  debility  ;  formerly  she  had  been  completely 
out  of  breath,  unable  to  speak  after  slowly  ascending  a  few 
steps  ;  and  that  evening,  for  the  first  time  in  years,  she  danced 
a  little.  Until  the  time  of  the  operation,  patient  felt  perfectly 
well,  free  from  any  of  the  former  suffering.  Xo  gastric  annoy- 
ance ;  neither  spinal  or  lumbar  pain  ;  sleeping  extremely  well. 

Case  XXX.  Mrs.  I.  (Xo.  110).  JLjstero-neuroscs. — A  case 
similiar  to  the  last.  Laceration  of  the  cervix,  subinvolution, 
supra-pubic  and  lumbar  pains  ;  physical  weakness  and  nervous 
debility.  Some  improvement  in  the  local  condition  had  been 
achieved  by  three  weeks'  ordinary  gynecological  treatment,  but 
her  sufferine:  had  been  but  little  bettered.  Utero-abdominal 
faradization  was  resorted  to  ;  currents  of  medium  tension  and 
intensity  ;  though  immediately  after  the  application  she  felt 
dizzy  and  excessively  faint  in  the  stomach,  her  pains  disap- 
peared after  the  second  sitting  ;  even  the  discharge  was  les- 
sened ;  she  was  certainly  rendered  comfortable,  and  this  relief 
was  accomplished  by  two  applications  of  the  faradic  current, 
while  she  had  been  little  bettered  in  relation  to  these  neuroses 
by  the  three  weeks  of  ordinary  treatment  preceding. 

Case  XXXI.  Mrs.  A.  (Xo.  102).  Annoying  neuroses. 
Laceration,  subinvolution,  endometritis  fiingosa,  profuse  muco- 
purulent and  hemorrliagic  discharge. — The  patient  had  been 
under  treatment,  but  not  improving  as  I  wished  her  to,  the 
galvanic  current  was  resorted  to,  negative  electro-cauterization 
of  the  uterine  cavity,  60  milliamperes,  five  minutes  ;  platinum 
sound  within  the  uterus,  large  plate  upon  the  abdomen.  After 
the  first  application  the  local  condition  was  decidedly  improved 
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and  her  suffering  relieved,  so  that  she  stated  that  she  had  not 
felt  so  well  at  any  time  since  the  birth  of  that  child  which  bad 
produced  the  troubles  from  which  she  now  suffered. 

Case  XXXII.  Mrs.  S.  (No.  29).  Anteflexion,  endocervi- 
citisj  chronic  cellulitis,  annoying  neuroses. — Suffering  from 
extremely  debilitating  voluptuous  dreams,  which  had  begun 
soon  after  her  marriage,  and  which  had  haunted  her  and 
weakened  her  so  that  she  had  in  vain  sought  relief  during  the 
past  five  years,  having  even  been  abroad  at  various  watering- 
places  and  consulted  celebrated  physicians.  This  seemed  a  case 
well  suited  for  the  electric  current,  and  I  at  once  resorted  to 
negative  electro-cauterization  to  uterine  cavity,  30  milliamp^res, 
with  vagino-abdominal  faradization.  Some  improvement  was 
apparent  after  the  second  treatment ;  after  the  sixth  treatment 
(every  other  day)  the  restlessness  was  overcome  ;  she  slept  well, 
and  her  very  great  terror,  the  dreams,  have  ceased.  She  is 
better  than  she  has  been  at  any  time  during  the  five  years  since 
her  trouble  began,  according  to  her  statement.  An  attack  of 
malaria  coming  on,  treatment  ceased  and  the  patient  returned  to 
homeopathy,  fearful  of  possible  doses  of  quinine.  The  dreaded 
nervous  symptoms  returned,  though  with  less  intensity,  and  as 
patient  did  not  return  for  regular  treatment,  an  application 
every  few  months  was  only  possible — yet  this  afforded  some 
relief. 

Case  XXXIII.  Mrs.  B.  (No.  109).  Weakness,  nervous 
prostration  after  Emmetfs  operation. — Identical  with  one  I 
have  since  had.  Desiring  to  leave  the  hospital  two  weeks  after 
the  operation,  she  was  prevented  from  doing  so  by  great  weak- 
ness. She  came  into  the  operating-room  with  a  dragging  step, 
low-spirited,  faint.  Negative  electro-cauterization,  50  milliam- 
p^res,  for  five  minutes,  was  applied  to  the  uterine  cavity  for 
the  purpose  of  relieving  the  slight  discharge,  followed  by 
vagino-abdominal  faradization,  five  minutes,  as  a  stimulant. 
After  a  single  application  the  depressing  symptoms  ceased  ; 
two  days  later  the  treatment  was  repeated.  She  left  the  hos- 
pital, promising  to  return  if  not  completely  relieved.  I  saw 
her  but  once  since,  and  she  was  in  the  best  of  health,  in  fact, 
immediately  after  the  first  treatment  she  expressed  herself  as 
feeling  perfectly  well. 
22 
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I  relate  this  case  as  an  example  of  a  large  class  in  which 
electricity  is  eminently  serviceable  for  the  purpose  of  stimu- 
lating the  nervous  system,  and  aiding  it  in  recovering  its  tone 
from  that  depression  which  often  follows  operations  upon  the 
pelvic  viscera,  and  for  tl)e  immediate  dispersing  of  the  annoy- 
ing symptoms  for  wliich  uterine  operations  are  often  under- 
taken, but  which  yield  but  slowly  to  continued  care  without 
this  agent. 

Case  XXXIV.  Mrs.  C.  Gastric  and  mammary  Jiystero- 
neurosis. — Suffering  from  chronic  metritis  with  endometritis  ; 
excessive  menstrual  pain,  accompanied  by  swelling  of  the  left 
breast  and  distention  of  the  stomach,  with  low  anterior  posi- 
tion of  the  anteflexed  uterus  ;  came  to  me  in  an  exhausted 
condition,  and  discouraged  by  years  of  unsuccessful  treatment 
by  various  physicians. 

The  flexion  was  acute,  the  canal  narrowed,  and  the  uterine 
walls  thickened  and  hard.  No  attention  was  paid  to  the  neu- 
roses, though  severe,  and  the  treatment  directed  at  once  to  the 
relief  of  the  endometritis,  flexion,  and  hyperplasia,  to  which  I 
ascribed  the  debility  and  distress.  Negative  electro-cauteriza- 
tion of  the  endometritura  was  first  attempted  November  8th, 
30  milliamp^rcs  for  six  minutes  ;  fine  copper-probe  in  the 
cavity  ;  medium  plate  over  the  fundus  ;  in  addition,  iodoform 
and  elastic-supporting  tampons  were  inserted.  November  10th, 
the  same  treatment  was  repeated,  50  milliamp6rcs  being  used, 
the  probe  entering  with  less  effort.  November  13th,  80  milli- 
amp5res  were  well  borne  ;  the  flexion  was  diminished,  and  the 
canal  widened  so  that  I  could  introduce  the  ordinary  uterine 
sound,  though  with  a  considerable  curve.  November  15th,  I 
applied  120  milliamptires,  with  the  ordinary  sound  and  normal 
curve.  On  the  evening  of  the  following  day  the  menstrual 
period  came  on,  more  free  and  without  the  pains  in  breast  and 
stomach  which  had  previously  accompanied  the  flow.  The 
swelling  of  the  breast  was  slight,  likewise  the  distention  of  the 
stomach,  which  had  existed  so  long  ;  as  a  precaution,  she  re- 
mained in  bed,  but  felt  quite  well.  The  menstrual  neuroses, 
which  had  haunted  her  for  years,  so  that  the  approach  of  the 
period  was  looked  for  with  such  anxiety  as  to  make  life  miser- 
able, were  relieved  by  four  applications.     The  treatment  was 
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continued,  and  during  the  next  period,  which  appeared  after 
an  interval  of  three  weeks  of  persistent  attention,  ten  applica- 
tions, I  was  unable  to  keep  the  patient  in  bed,  as  she  experi- 
enced so  little  discomfort.  The  supporting  tampons  were  con- 
tinued, ten-per-cent  nitric  acid  was  used  as  an  alterative  to  the 
endometrium,  and  intra-uterine  and  vagino-abdominal  faradi- 
zation was  used  at  a  later  stage,  after  the  eighth  application 
of  the  metallic  cathode  with  intensities  varying  between  80 
and  120  milliamp^res.  After  the  third  period,  bipolar,  intra- 
uterine galvanism  was  substituted  for  electro-cauterization, 
and  intensities  of  20  and  30  milliamp^res  were  used  as  altera- 
tive and  stimulant.  The  neuroses  which  were  so  readily  re- 
lieved by  the  first  four  applications  completely  disappeared 
with  prolonged  treatment. 

Certain  of  these  neuroses  we  may  attempt  to  relieve 
directly,  and  I  will  liere  speak  of  the  treatment  wliicli  is  ap- 
plicable to  such  pains,  whatever  may  be  their  cause.  The 
gastric  and  thoracic  neuroses,  nausea,  palpitation  of  the 
heart,  difficult  or  rapidity  of  breathing,  may  be  relieved  by 
the  application  of  galvanism  to  the  pneumogastric  ;  very  ef- 
fective in  many  cases,  as  I  have  found.  A  cotton-covered 
ball  electrode  is  placed  upon  the  right  pneumogastric,  at  the 
lower  border,  in  the  corner  of  the  sterno-cleido  mastoid  muscle, 
the  other  pole  being  in  the  uterine  cavity  in  case  of  gynecolog- 
ical treatment,  if  not,  upon  the  pit  of  the  stomach  or  in  the 
hand ;  a  current  of  from  3  to  8  milliamperes  being  used 
for  three  minutes  ;  and  for  three  minutes  the  second  pole  is 
placed  upon  the  left  pneumogastric,  in  a  site  corresponding  to 
that  of  the  right,  a  treatment  which  should  be  repeated 
daily  until  relief  is  obtained,  and  whicli  is  of  service  in  some 
cases  of  nausea  during  pregnancy,  when  not  due  to  local 
cause. 

In  case  of  gastric  or  hypogastric  symptoms,  if  counter- 
irritation  is  indicated,  galvanic  vesication,  by  the  bipolar 
method,  may  be  used,  or  the  large  abdominal  plate  connected 
with  the  positive  pole  may  be  placed  over  the  uterine  fundus, 
aud  a  small  metallic  electrode  or  metal  brush  used  in  con- 
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nection  with  the  negative  pole  over  the  seat  of  trouble  ;  10  to 
20  milliamperes,  wht^u  used  with  the  bare  metallic  plate,  two 
inches  in  diameter,  for  purposes  of  revulsion,  cause  sharp 
burning. 

In  case  of  spinal  irritation  we  have  no  better  method  than 
faradic  revulsion ;  the  repeated  stroking  of  the  spine  with  a 
metallic  brush,  the  faradic  current  of  high  tension  and  inten- 
sity being  used ;  the  indifferent  pole  is  a  large  plate  which  is 
placed  either  over  the  uterine  fundus  or  over  the  lowest 
])ortion  of  the  spine. 

I  will  here  discuss  the  treatment  of  neurosthenia  and  pru- 
ritus vulvse,  which  may  be  classed  among  the  hystero-neuro- 
ses,  at  least  such  forms  as  come  under  the  care  of  the  gynecolo- 
gist, since  they  are  neuroses  resulting  from  uterine  diseases. 

Neuhosthenia. — General  faradization,  and  spinal  or  utero- 
spinal  galvanism  with  medium  non-metallic  electrodes  is  indi- 
cated. These  cases  of  nervous  debility  which  come  under 
the  eyes  of  the  gynecologist  result  from  pelvic  disturbance, 
and  while  proper  means  are  being  used  for  the  relief  of  the 
existing  disease,  the  electric  current  should  always  be  applied, 
if  possible,  in  some  way  to  aid  in  the  treatment  direct,  as  a 
uterine  or  vagino-abdominal  application,  especially  for  the 
purpose  of  stimulating  the  sympathetic  and  the  pelvic  nerves. 
Should  electricity  not  be  applicable  in  the  management  of 
the  existing  pelvic  disease,  it  should  be  used  as  the  most  ef- 
fective means  of  overcoming  these  neurotic  symptoms,  and  for 
this  purpose  the  stimulating  effect  of  a  faradic  current  of 
moderate  or  even  high  tension  is  best ;  moreover,  the  metallic 
brush,  or  diffuse,  interpolar  faradization  of  the  muscles  over 
the  entire  body,  is  an  aid  to  massage  or  other  treatment  that 
may  be  employed. 

Pruritus  Yulvje. — The  galvanic  current  should  receive 
a  trial  when  relief  does  not  follow  the  use  of  other  means  in 
this  persistent  affliction.  The  sedative  effect  of  the  non- 
metallic  positive  pole  with  mild  currents  is  indicated.  I 
have  used  it  with  most  remarhaDlc  success  in  several  cases. 
In  one  the  relief  was  so  striking  that  it  deserves  mention. 
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Case  XXXV,  Mrs.  K.  (No.  20).  Eczema  marginatum^ 
prwitus  vulval. — The  patient  came  under  treatment  Decem- 
ber 2,  having  suffered  for  six  years,  ever  since  the  appearance 
of  the  menopause,  since  which  time  she  has  been  more  or  less 
constantly  under  treatment ;  for  months  at  times  in  the  hospi- 
tal ;  eased  now  and  then,  but  never  relieved  ;  the  apparent 
cause  of  the  annoying  pruritus  was  a  profuse  discharge  from  a 
partially  prolapsed  uterus.  The  dry  treatment,  bismuth  and 
plain  tampons  in  vagina  and  vulva,  were  used  with  success,  and 
the  patient  left  completely  cured  in  February.  March  1st  she 
returned  with  aggravated  itching,  all  symptoms  again  appear- 
ing with  increased  severity  after  a  cold  from  wet  feet.  Neither 
the  former  treatment  nor  any  other  relieved  the  ugly  and  an- 
noying eczema,  which  covered  a  space  the  size  of  an  ordinary 
sheet  of  note  paper  on  either  side  of  the  vulva.  The  local  con- 
dition as  well  as  the  suffering  of  the  patient  increased,  notwith- 
standing all  efforts,  and  on  May  12th  the  galvanic  current  was 
used.  Cotton-covered  metal  ball  electrodes  were  used,  with 
from  4  to  6  milliamp6res,  the  poles  being  moved  about  within 
the  surface  affected,  remaining  for  perhaps  half  a  minute  in 
one  place.  At  the  point  of  any  excoriation  excessive  burning 
was  caused.  This  application  was  made  May  12th.  On  May 
14th,  when  the  patient  returned,  she  was  improved  beyond  rec- 
ognition ;  the  itching  had  entirely  disappeared  ;  she  had  slept 
throughout  the  night,  the  time  during  which  her  suffering  was 
most  agonizing  before,  and  the  ugly,  deep-red  surface,  covered 
by  heavy  patches  of  the  size  of  a  nickel,  was  now  smooth,  with 
the  exception  of  one  single  light  blotch,  which  was  of  a  pale- 
brown  color  and  smooth.  This  treatment  was  continued  on 
alternate  days,  and  on  May  21st  she  was  again  discharged,  the 
skin  normal,  with  the  exception  of  a  few  thin  scabs. 

XIII. 

Chorea  and  other  nervous  disturbances  accompanying  jpu- 
ierty  and  the  menopause. 

A  condition  which  perhaps  deserves  especial  mention  no 
more  than  other  of  the  hystero-neuroses,  yet  it  is  one  which 
is  so  liable  to  resist  other  methods  of  treatment  that  the  use 
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of  the  electric  current,  -wliich  is  one  of  the  most  important 
agents  for  treatment,  must  be  considered.  "We  should  use  the 
current  as  far  as  possible  for  the  relief  of  the  causative  local 
condition,  and  where  this  is  either  not  possible  or  ineffective, 
it  should  be  used  for  the  treatment  direct.  AYe  rely  greatly 
on  the  sedative  action  of  the  anelectrotonus  on  the  motor  and 
sensory  tracts,  and  on  the  local  polar  effect — the  blistering 
action  of  the  metallic  pole  with  the  galvanic  current — the 
revulsive  action  of  the  metallic  brush  with  the  faradic,  sharp, 
strong  currents  for  a  short  time,  the  interpolar  and  extra- 
polar  current  serving  as  a  sedative  in  some  cases,  as  a  stimu- 
lant to  the  nervous  system  in  others. 

Case  XXXVI,  Chorea  accompanying  the  period  of  de- 
velopment.— Miss  X.,  from  B.,  a  tall  girl  of  fourteen,  in  the 
period  of  development ;  the  menstrual  period  had  appeared 
twice  at  irregular  intervals  ;  scant ;  she  suffered  from  mental 
depression  and  chorea  ;  incomplete  control  of  muscles  of  the 
tongue  and  the  right  side  ;  speech  interrupted  ;  almost  impos- 
sible under  excitement ;  sinking  spells  at  times  ;  at  others 
choking  sensations.  Examination  and  local  treatment  to  be 
avoided  if  possible. 

A  faradic  current  of  high  tension  and  moderate  intensity 
was  used,  the  small  plate  being  applied  above  the  pubes,  and 
the  small  metallic  electrode  to  the  throat  for  five  minutes  ; 
spinal  revulsion  with  the  faradic  brush,  high  intensity,  followed 
this  application  for  one  minute  more,  the  brush  being  passed 
rapidly  down  the  spinal  column.  Tonics  were  given,  and  in 
the  course  of  two  months'  treatment  the  girl  was  completely 
cured  ;  the  menstrual  function  fully  established  ;  her  general 
appearance  greatly  improved  ;  a  youngest  child  and  pet,  she 
was  restored  in  complete  health  to  her  anxious  parents,  who 
had  in  vain  sought  relief  since  the  beginning  of  this  annoying 
trouble  dui'ing  the  preceding  four  months,  the  symptoms  at 
times  being  so  severe  as  to  simulate  complete  paralysis ;  the 
most  violent  sjjasmodic  contractions  and  fainting  spells  coming 
on  at  others. 

Case  XXXYII.  Fainting  spells,  gastric  and  cardiac  dis- 
tiirhance,  insomnia  at  the  time  of  the  menojoanse. — Mrs.  C, 
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forty-five  years  of  age  ;  mother  of  three  children  ;  had  never 
been  strong  since  the  birth  of  her  second  child,  fifteen  years 
before,  but  had  not  suffered  sufficiently  to  seek  assistance.  The 
enlarged,  indurated  and  anteverted  uterus  caused  traction  on 
the  ligaments,  pressure  by  the  cervix  upon  the  rectum,  by  the 
fundus  upon  the  bladder  ;  menstruation  was  profuse  and  very 
irregular,  the  pelvic  pains,  however,  were  insignificant  com- 
pared to  the  peripheral  nervous  disturbance.  The  following 
treatment  Avas  inaugurated  :  Positive  electro-cauterization  of 
the  uterus,  50  to  80  milliamp^res,  five  minutes,  to  check  the 
flow  and  improve  the  local  condition  ;  astringent  applications 
were  also  made  to  the  cavity,  and  tampons  used  to  replace  and 
support  the  uterus.  A  weak  galvanic  current,  3  milliarap^res, 
was  applied  to  the  pneumogastric,  the  negative  pole  upon  the 
nerve  of  the  right  side,  the  positive  in  the  uterine  cavity  ;  and 
for  an  equal  space  of  time  the  negative  pole  was  placed  in  the 
shape  of  the  cotton-covered  electrode  upon  the  left  pneumogas- 
tric. Bromide  of  potassium  and  tonics  were  given.  The  symp- 
toms were  relieved  after  the  second  application,  and  gradually 
subsided  after  the  fifth  week  of  continuous  treatment  on  alter- 
nate days. 

In  these  cases  it  is  impossible  to  define  a  method  of  treat- 
ment ;  the  symptoms  must  be  met ;  but,  as  a  rule,  in  chorea 
resulting  from  uterine  disturbance,  utero-spinal  or  abdomino- 
spinal  applications  should  accompany  other  treatment. 

XIY. 

Rectal  disease  ;  hemorr^Jioids ;  jprolajpse  of  the  rectum^  con- 
stipation due  to  inacticity  of  the  muscular  coats  or  dila- 
tation of  the  rectum. 

In  these  cases  we  utilize  the  contractile  and  stimulating 
effect  of  the  faradic  current  of  quality  and  low  tension,  the 
short  coil  of  heavy  Avire,  using  the  current  proper,  the  inter- 
polar  as  well  as  the  extra-polar  current.  The  positive  pole 
of  the  galvanic  current,  applied  with  the  non-metallic  elec- 
trode to  the  part  direct,  serves  with  mild  intensities  as  a 
sedative,  a  stimulant,  and  contractor  of  the  vascular  coats, 
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less  reliance  being  placed  on  the  cflcct  of  tlic  pole,  the  polar 
action  proper. 

IlEMORRiioros. — In  case  of  smaller  hemorrhoidal  tumors, 
as  in  thickening  or  prolapse  of  the  membrane,  I  have  used 
recto-abdominal  galvanism,  the  positive  ball  electrode  firmly 
pressed  against  the  part  to  be  affected  either  within  or  with- 
out the  rectum,  a  medium-sized  or  large  plate  upon  the  abdo- 
men as  the  dispersing  negative  electrode  ;  according  to  pa- 
tient and  condition,  currents  of  from  6  to  30  milliamperes 
may  be  used.  Larger  hemorrhoidal  tumors  are  treated  by 
positive  electro-puncture  with  the  platinum  needle.  It  is  one 
of  the  few  cases  in  which  we  use  the  positive  pole  in  electro- 
puncture,  but  it  is  here  desirable  on  account  of  its  coagulat- 
inir  and  destructive  effect.  In  small  hemorrhoidal  tumors  I 
have  used  currents  of  30  to  40  milliamperes  with  admirable 
result,  and  I  shall  test  the  treatment  in  larger  tumors,  the 
puncture  being  made  with  several  needles  at  the  same  time. 

In  case  of  jyrolapse  of  the  rectum  with  congestion  of  the 
tissue,  painful  evacuation,  the  reposition  of  the  part  by  the 
ball  electrode,  covered  with  a  thin  layer  of  absorbent  cotton, 
and  the  use  of  a  galvanic  current  of  from  10  to  30  milliam- 
peres, has  a  most  excellent  effect.  I  have  seen  complete  re- 
lief from  all  the  annoying  symptoms  follow  a  few  applica- 
tions ;  visible  improvement  in  the  local  condition  followed 
prolonged  treatment,  aided  by  astringents.  In  a  case  of  pro- 
lapse with  relaxation  of  the  tissue,  consequent  upon  lacera- 
tion of  the  recto-vaginal  septum,  in  which  defecation  was 
excessively  painful  and  annoying,  as  if  through  vagina  and 
rectum  both,  walking  being  painful  and  impossible  to  any 
extent,  recto-abdominal  galvanism,  20  milliamperes,  for  five 
minutes,  afforded  relief,  and  after  the  second  application  the 
patient  seemed  completely  free  from  this  annoying  affection, 
which  had  continued  for  the  past  five  years.  Eeturning  for 
treatment,  she  told  me  that  during  the  afternoon  following 
the  sitting  she  had  experienced  a  continuous  burning,  but 
upon  awaking  the  next  morning  she  hardly  realized  her  own 
condition,  as  for  the  past  five  years  she  bad  never  been  so 
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comfortable ;  she  was  more  free  from  pain,  able  to  walk 
without  interference,  defecation,  as  she  expressed  it,  "  had 
never  been  so  healthy  and  natural  since  girlhood."  The  .local 
appearances  were  but  little  changed ;  the  prolapse  was  less 
marked ;  the  congestion  was  diminished ;  the  edematous 
thickening  was  reduced  ;  the  color  less  bright  ;  constipation 
resulting  from  relaxation  was  diminished. 

Galvanism  may  be  used  for  the  purpose  of  reducing  such 
local  congestion  as  may  exist ;  but  the  faradic  current  of 
quality  and  low  tension  is  indicated  in  constipation  with  re- 
laxation ;  a  small  plate,  three  by  four  inches,  as  the  indiffer- 
ent negative  abdominal  polo,  is  placed  upon  any  point  over 
the  track  of  the  colon,  while  a  cotton-covered  ball  electrode 
is  moved  along  the  mucous  surface  of  the  relaxed  rectum  ; 
better  still,  the  rectum  and  lower  portion  of  the  colon  is  tilled 
with  lukewarm  water,  the  current  being  imparted  by  the 
metallic  rubber-covered  rectal  tube,  the  water  serving  to  dis- 
perse the  current  over  the  entire  inner  wall  of  the  rectum. 
These  applications,  combined  with  external  abdominal  fara- 
dization and  tonic  medication,  are  our  most  effective  means 
of  overcoming  chronic  constipation  from  atony  of  the  bowel. 
Dilatation  of  the  rectum  is  treated  by  intra-rectal,  bipolar 
faradization  and  by  the  same  recto-abdominal  application. 
The  relief  from  chronic  constipation,  a  frequent  accompani- 
ment of  uterine  disease,  is  one  of  the  secondary  and  accidental 
results  following  gynecological  electro-therapeutics,  and  it 
was  the  repeated  observation  of  this  effect  which  induced  me 
to  apply  the  current  directly  for  this  purpose,  and  I  now  look 
upon  it  as  the  most  rational  method  of  treatment  for  certain 
forms  of  constipation. 

XV. 

Painful  or  difficult  micturition  clue  to  spasmodic  contrao- 
tion  or  relaxation^  to  irritahility  of  the  urethral  tissues^ 
or  hypertrophy  of  the  membrane. 

An  intra-urethral  or  urethro-abdominal  current  may  be 
used  in  this  trouble — the  galvanic  to  relieve  and  relax,  the 
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faradic  to  stimulate  and  contract.  If  galvanic,  the  non-me- 
tallic positive  pole  should  be  in  the  urethra,  thoroughly  insu- 
lated up  to  the  point  of  attack ;  from  3  to  8  milliamperes 
may  be  used.  If  faradic,  it  is  applied  in  the  same  way,  but 
a  mild  current  of  high  tension  must  be  used.  Relief  has 
been  obtained  in  many  cases.  If  the  vesical  afi'ection  be  of 
central  origin,  we  resort  to  galvanization  of  the  nerve-trunks. 
In  spasmodic  conditions  the  sedative  positive  pole  is  placed 
upon  the  lower  part  of  the  spine,  the  negative  dispersing 
pole  over  the  bladder;  and  in  debility,  the  negative,  as  the 
active  pole,  over  the  nerve-center.  Spasmodic  contractions 
of  local  origin  are  treated  by  anelectrotonic  action  of  mild 
currents  from  non-metallic  electrodes  to  the  affected  part,  if 
possible,  a  cotton-wrapped  applicator  in  the  urethra,  the  urine 
or  water  injected  in  the  bladder  serving  to  conduct  the  cur- 
rent to  that  organ  from  the  metallic  pole,  which  is  insulated 
to  within  one  inch  of  the  end,  so  as  not  to  come  in  contact 
with  the  urethra  or  vesical  tissue. 

Relaxation,  resulting  in  incontinence  when  in  the  sphinc- 
ter, in  retention  when  in  the  detrusor,  is  treated  by  the  cate- 
lectrotonic  action  of  galvanism — the  negative  non-metallic 
pole  in  contact  with  the  muscle,  the  positive  dispersing  pole 
over  the  fundus — or  by  a  similarly  applied  faradic  current. 

Galvanic  vesication,  or  irritation  l)y  the  faradic  brush,  may 
serve  as  a  counter-irritant  in  painful  and  in  inflammatory 
conditions,  and  general  faradization  from  spine  to  bladder 
as  a  stimulant ;  but,  if  possible,  the  localized  polar  action  is 
preferable. 

Congestion  of  the  urethral  mucosa  and  hyperesthesia  is 
overcome  by  mild  currents,  2  to  4  or  6  milliamperes,  from 
the  positive  pole  of  the  galvanic  current.  The  result  of 
the  treatment  is  foreshadowed  by  the  result  of  the  first 
application;  some  beneficial  effect  should  be  at  once  ob- 
served ;  but  if  the  pain  or  difficulty  be  increased,  some  error 
has  been  made  in  the  application,  or  an  idiosyncracy  exists, 
which  debars  us  from  further  attempts  in  this  direction. 
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THE  GALVANIC  AND   FAKADIC  CUEKENT3   IN  OBSTETKIC  PEACTICE. 

In  obstetrics  we  have  few  conditions  in  wliicli  electricity 
is  of  such  service  that  it  can  not  be  replaced  by  other  more 
convenient  remedies.  It  is  mainly  valuable  in  subinvolution 
and  extra-uterine  pregnancy  ;  it  is  extremely  effective,  but 
by  no  means  superior  to  other  means,  in  uterine  inertia  and 
post-partum  hemorrhage.  I  have  used  it  also  in  case  of 
weakness  and  irregularity  of  labor-pains,  and  in  paralysis  of 
urethra  and  bladder.  As  I  have  already  stated,  for  the  pur- 
pose of  inaugurating  premature  labor,  although  probably 
effective,  I  do  not  consider  it  a  proper  agent  unless  uterine 
inertia  accompanies  the  condition. 

The  difficulties  which  oppose  the  introduction  of  elec- 
tricity into  active  obstetric  practice  are  such  that  it  will 
never  become  popular,  and,  in  truth,  is  only  feasible  in  lying- 
in  institutions. 

I.  Uterine  Inertia. — In  uterine  inertia  during  and  after 
labor  I  have  used  the  mechanical  contractile  action  of  the 
faradic  current,  with  secondary  coil  of  thick  wire,  applied 
intra-uterine  (bipolar),  if  possible  ;  if  not,  utero-abdorainal  or 
utero-spinal.  As  a  nerve  stimulant,  bipolar  intra-uterine  or 
utero-spinal  galvanism  is  preferable.  The  intensity  of  the 
current  varies  with  the  needs  of  the  case ;  in  a  case  of  com- 
plete inertia,  due  to  inanition  in  consequence  of  excessive 
vomiting,  where  absolute  relaxation  existed,  not  a  single  fiber 
contracting,  I  have  succeeded  in  carrying  on  the  labor  by 
utero-abdominal  faradization  alone.  In  case  of  mere  weak- 
ness of  labor-pains,  milder  currents  have  succeeded  admi- 
rably ;  but  these  I  must  say  I  have  used  only  for  the  sake  of 
experitnent,  though  with  perfect  success.  In  one  case  only, 
that  of  absolute  inertia  consequent  upon  inanition,  was  the 
current  thoroughly  indicated ;  and  here  it  was,  in  fact,  the 
only  possible  method  of  carrying  on  the  labor.  Ergot  had 
been  tried  by  hypodermic  injection ;  hot  and  cold  applica- 
tions, varied,  to  the  abdomen,  friction,  and  massnge  were  used, 
all  in  vain ;  the  uterus  responded  only  to  the  faradic  current. 
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Tlie  course  of  nature  was  simulated  as  nearly  as  possible,  and 
a  contraction  caused  hy  a  strong  current  for  one  minute ;  the 
strength  was  then  reduced  for  a  short  time  and  again  in- 
creased, the  uterus  responding  pei-fectly  to  the  intensity  of 
the  current.  The  labor  was  so  furthered,  after  the  dilatation 
of  the  OS  by  Barnes's  dilator,  until  it  was  possible  to  use  the 
forceps,  and  after  the  removal  of  the  child  the  same  process 
was  continued  for  expulsion  of  the  placenta  and  contraction 
post-partura. 

The  properly  applied  faradic  current  is  an  excellent  stim- 
ulant to  nerve  and  muscle,  a  most  satisfactory  remedy,  since 
it  acts  instantaneously.  The  obstetrician  can  vary  the  inten- 
sity or  method  of  application  in  accordance  with  the  effect 
which  appears  during  the  sitting ;  he  need  not  wait  for  pos- 
sible results,  no  time  is  lost.  The  stomach  is  not  affected,  nor 
does  the  condition  of  the  stomach  in  any  way  affect  the  re- 
sult, as  is  the  case  with  ergot.  One  objection,  the  only  and  a 
serious  one,  is  the  impracticability  of  carrying  a  battery  about. 

II.  Weakness  and  iKREcuLAErrY  of  Labor  Pains. — 
This  is  often  due  to  nervous  conditions,  and  utero-spinal  or 
utero-abdominal  galvanism,  a  large  positive  plate  over  the 
fundus,  will  serve  admirably  to  relieve  the  suffering  caused ; 
if  the  faradic  current  is  used  it  should  be  of  medium  quality 
and  intensity. 

Painful,  ineffective  contractions,  which  may  render  the 
first  stage  of  labor  so  tedious  and  wearing,  may  be  remedied 
by  the  sedative  and  stimulating  action  of  electricity  so  ap- 
plied ;  but  we  obtain  most  satisfactory  results  by  the  use  of 
ipecac,  Dover's  powder,  a  morphine  injection,  or  a  chloroform 
inhalation.  I  merely  mention  this  condition  as  one  in  which 
the  current  can  be  applied,  not  by  any  means  urging  its  use, 
as  it  is  more  troublesome  and  not  more  effective  than  the 
remedies  ordinarily  used. 

III.  Post-Partum  Hemorrhage. — Strong  utero-abdorai- 
nal  faradic  currents,  with  a  secondary  coil  of  large  wire, 
quality  and  low  tension,  or  the  positive  metallic  pole  of  the 
galvanic  battery  in  the  uterine  cavity  with  interrupted  cur- 
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rents,  are  potent  means  for  cliecking  tliis  dangerous  condi- 
tion ;  liere  only  can  we  use  the  interrupted  galvanic  current, 
■which  serves  more  especially  to  contract  the  muscular  fiber, 
while  the  positive  metaUic  pole  of  the  galvanic  current  acts 
as  a  hemostatic  in  the  contracted  uterus,  by  its  chemical 
action  and  by  stimulation  of  the  muscular  coats  of  the  ves- 
sels ;  if  interrupted  constant  current  be  used,  we  have  a  con- 
tractile effect  upon  the  muscular  fiber,  similar  to  that  of  the 
faradic  current,  stimulating  to  the  nervous  system  at  the 
same  time.  I  may  say  that  in  the  above-mentioned  case  of 
complete  inertia  of  the  uterus,  not  more  than  a  few  drops 
of  blood  were  lost  by  reason  of  the  powerful  contraction 
brought  about  after  expulsion  of  the  child,  and  likewise 
after  removal  of  the  placenta.  In  post-partum  hemorrhage 
due  to  nervous  prostration,  and  complete  indolence  and  ab- 
sence of  all  reaction,  I  have  used  both  the  interrupted  gal- 
vanic and  faradic  currents  with  the  most  perfect  success. 
The  effect  is  certain  and  rapid,  under  the  hand  of  the  opera- 
tor ;  and  the  action  is  more  natural  than  that  of  any  other 
remedy,  entirely  independent  of  the  condition  of  the  patient, 
state  of  stomach,  or  nerve  centers,  localized,  clear,  aseptic. 
"Were  it  not  for  the  inconvenience  of  transportation,  the  elec- 
tric current,  which  is  theoretically  the  correct  remedy,  would 
soon  be  practically  acknowledged. 

lY.  Imperfect  Involution. — When  due  to  relaxation 
of  the  muscular  fibers,  bipolar  intra-utcrine  or  utero-abdomi- 
nal  faradization,  few  interruptions,  high  intensities,  quality 
and  low  tension  of  current,  will  invariably  produce  the  de- 
sired effect;  but  galvanism  similarly  applied  is  preferable  if 
the  condition  is  accompanied  by  or  due  to  nerve  weakness.  For 
subinvolution  after  labor  or  miscarriage,  this  is  an  effective 
and  certain  method  of  treatment.  The  character  of  the  fara- 
dic current  is  the  same  as  in  all  previous  obstetric  conditions ; 
the  effect  desired  being  similar,  a  powerful  contraction  of  the 
muscular  fibre,  but  the  application  is  less  severe  and  of  longer 
duration,  such  violent  action  not  being  called  for.  When  ac- 
companied by  hemorrhagic  discharge,  by  weakness  of  the 


850  ELECTRICITY  IN  OYNECOLOOT. 

nervous  system,  the  galvanic  current  is  to  be  preferred,  the 
metallic  ball  electrode' connected  with  the  positive  pole  in  the 
uterine  cavity,  with  the  negative  pole  as  the  large  dispersing 
plate  upon  the  fundus  uteri ;  40  to  GO  and  even  80  milliam- 
peres,iive-minute  sittings,  every  other  day.  For  the  purpose 
of  relieving  hemorrhage,  the  constant  current  is  most  effect- 
ive ;  if  contraction  be  mainly  desired,  this  must  be  interrupted 
or  the  faradic  used. 

In  subinvolution,  accompanied  by  mal-nutrition  or  weak- 
ness of  the  stomach,  which  we  do  not  desire  to  burden  with 
medicines,  the  electric  current  is  unquestionably  the  most 
effective  agent,  and  at  certain  periods  should  be  used  in  pref- 
erence to  all  other  remedies,  together  with  the  hot  intra-uter- 
ine  douche. 

Imperfect  involution,  relaxation  of  the  abdominal  walls, 
is  prevented  by  this  treatment.  Better  than  the  binder  for 
the  preservation  of  the  figure  and  the  thorough  contraction 
of  the  abdominal  walls  is  abdominal  faradization,  with  a  labile 
current  of  quality  and  low  tension,  applied  M'ith  small  non- 
metallic  electrodes,  moved  along  the  fibers  of  the  various 
abdominal  muscles. 

V.  Paralysis  of  Ukethra  axd  Bladder. — Not  infre- 
quently occurring  after  labor;  causing  much  annoyance  to 
the  patient,  and  to  the  physician  as  well,  if  he  live  at  a  dis- 
tance ;  may  be  met  successfully  by  vagino-abdominal  or  ure- 
thro-  and  vesieo-vaginal  faradization,  currents  of  medium 
tension  and  intensity.  The  application  is  either  made  when 
the  bladder  is  moderately  full,  or  two  ounces  of  lukewarm 
water  are  injected,  and  the  electrode,  insulated  up  to  within 
a  quarter  or  half  an  inch  of  the  end,  is  introduced  into  the 
bladder,  the  surrounding  fluid  serving  to  communicate  the 
current  to  the  muscular  walls.  If  the  uretlira  is  affected,  we 
may  use  vagino-abdominal  faradization,  passing  the  vaginal 
electrode  along  the  course  of  the  urethra,  or  urethro-abdomi- 
nal  galvanism,  using  a  current  of  from  2  to  8  milliamperes, 
applied  by  the  metallic  electrode  to  the  urethral  canal  direct. 
This  weakness  of  urethra  and  bladder,  unless  due  to  pressure, 
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is  well  met  by  the  stimulating  inftiience  of  galvanism,  and  the 
Btinmlatiiig  and  contracting  action  of  faradism.  The  de- 
sired result  may  be  relied  upon  if  the  tissues  have  not  been 
too  severely  bruised  and  injui'ed. 

yi.  Extka-Uteeine  Peegnanct. — The  beneficial  effects 
of  electricity  in  this  dangerous  condition  are  too  well  known 
to  necessitate  discussion,  and  I  refer  especially  to  the  admira- 
ble work  of  Garrigues,  who,  by  his  wonderful  results,  has  re- 
lieved this  unfortunate  accident  of  the  almost  uniformly 
fatal  results  which  it  was  wont  to  cause.  Since  I  have  my- 
self had  no  experience  in  the  treatment,  I  can  do  no  more 
than  state  that  vagino-abdominal  faradization  or  galvanism  is 
to  be  resorted  to;  also  negative  electro-puncture  pervaginam. 
The  electrolytic  action  of  the  negative  pole  of  the  galvanic 
current  is  used,  and  the  contractile  effect  of  faradic  currents 
of  quality,  destroying  life  and  producing  retrograde  meta- 
morphoses by  its  effect  on  vascular  coats  and  vaso-motor 
nerves,  cutting  off  the  blood-supply,  which  can  be  done  far 
more  effectually  than  in  neoplasm,  in  which  nutrition  is  di- 
rectly furnished  by  large  vessels. 

Electricity  has  rendered  the  prognosis  more  favorable  in 
extra-uterine  pregnancy,  since  the  knife,  from  which  much 
was  hoped,  has  signally  failed. 

YII.  The  contractile,  mechanical  action  of  the  faradic 
current  may  be  resorted  to  for  the  purpose  of  checking  a 
galactorrhea,  and  its  stimulating  powers  to  develop  and  in- 
crease the  flow  of  milk,  which  is  also  furthered  by  galvanism 
as  a  nervine  and  vascular  tonic. 

In  explanation,  I  nmst  add  that  the  intensities  used  in  the 
cases  here  cited  have  been  higher  than  it  will  often  be  found 
convenient  to  apply,  since  I  have  sought  to  use  currents  as 
strong  as  possible.  Certain  intensities  are  necessary  to  ac- 
complish a  given  purpose,  but  these  vary  within  limits  deter- 
mined by  the  severity  of  the  condition,  the  resistance  of  the 
tissues,  and  the  nervous  and  electric  status  of  the  patient. 

The  dosage  given  may  not  appear  perfect  in  all  cases, 
since  I  have  desisted  from  what  appeared  a  useless  repetition 
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of  always  mentioning  size  of  electrode  and  time  of  treatment, 
wliicli  may  be  inferred  ;  when  the  time  is  not  given  the  sit- 
ting was  of  live  minutes'  duration,  and  the  dispersing  elec- 
trode, small,  medium,  or  large,  varies  with  the  intensity  of 
the  current. 

The  resistance  of  these  plates  is  small,  and  that  of  tissues 
and  electrodes  varies  in  gynecological  electro- therapeutics 
from  QO  to  700  ohms,  averaging  from  200  to  300  ohms  ;  it 
is  not  often  recorded,  since  I  have  no  rheostat  in  connection 
with  my  clinic  battery ;  however,  in  a  given  class  of  cases, 
the  intensity  possible  varies  rather  with  the  individuality  of 
the  patient,  since  the  resistance  is  about  the  same ;  and  as 
treatment  progresses,  the  current  may  be  increased  without 
giving  greater  pain. 

In  order  that  I  may  not  be  misunderstood,  as  deeming  the 
galvanometer  alone  necessary  for  the  determination  of  the 
dose,  I  will  state  plainly,  what  may  be  seen  from  my  case 
histories,  what  I  deem  necessary  for  the  correct  recording  of 
electrical  dosage  and  treatment : 

1.  Location  of  electrodes,  by  which  the  electrical  sensi- 
bility and  conductibility,  as  well  as  the  resistance  of  the 
tissues,  may  be  approximated. 

For  dosage  of  the  galvanic  current : 

2.  Intensity  of  the  current  in  milliamperes. 

3.  Ilcsistance  of  the  tissues  and  electrode  in  ohms. 

4.  Time  of  sitting  to  determine  the  quantity  of  electricity 
used  as  expressed  in  coulombs. 

5.  The  size  of  the  electrodes  used,  by  which  the  density 
of  the  current  in  various  parts  may  be  comjnited,  of  impor- 
tance only  in  interpolar  applications. 

6.  Kind  of  electrode,  by  which  the  chemical  effect  is  de- 
termined. 

For  dosage  of  the  faradic  current : 

2'.  Intensity  of  the  current  in  degrees  of  the  scale  (of 
value  only  for  the  individual  battery). 

3'.  Tension  and  quality  of  the  current  as  determiued  by 
the  secondary  helix. 
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4/  Number  and  duration  of  interruptions. 

5/  Kind  and  size  of  electrodes. 

Before  closing,  I  must  refer  to  some  points  overlooked 
in  the  mass  of  new  material  wliieli  I  have  been  obliged  to 
classify,  condense,  and  study,  and  which  has  continued  to  ac- 
cumulate during  the  writing  of  this  paper. 

1.  I  wish  to  emphasize  the  statement,  which  may  not 
have  been  clearly  made,  that  salt  is  to  be  avoided  in  all  care- 
ful work,  and  with  the  sponge  electrode,  the  salt  solution  is 
done  away  with. 

I  have  mentioned  the  fact  that  tlie  addition  of  salt  to  the 
water  used  for  moistening  the  electrode  greatly  increases 
their  conducting  powers  of,  but  omitted  to  state  that  this 
is  admissible  only  with  the  sponge  electrode,  if  great  resist- 
ance is  to  be  overcome ;  but,  as  I  condemn  the  sponge  elec- 
trode, I  condemn  the  salt  sokition,  as  unnecessary  with  the 
electrode  I  recommend,  and  even  injurious,  as  the  electro- 
lytic action  of  the  galvanic  current  decomposes  the  fluid,  and 
thus  causes  increased  burning,  pain  to  the  patient,  and  injury 
to  the  instrument. 

Electrodes  should  be  moistened  with  wann  water. 

2.  I  must  call  especial  attention  to  a  most  happy  second- 
ary effect  which  frequently  follows  pelvic  electro-thera- 
peutics— that  is  the  yielding  of  chronic  constipation. 

Many  of  the  applications  are  so  made  that  a  large  elec- 
trode is  placed  upon  the  abdomen,  instead  of  the  faradic,  or 
a  stronger  galvanic  current  is  used ;  a  stimulation  of  the 
muscular  tissues  by  the  extrapolar  current  results ;  the  mus- 
cular coats  of  the  intestinal  tract,  as  well  as  the  abdominal 
.muscle,  are  strengthened  and  stimulated  to  contraction ;  the 
circulation  is  improved,  and  complete  relief  from  persistent 
and  agonizing  constipation,  which  has  resisted  all  treatment, 
is  not  an  uncommon  sequence  to  the  use  of  electricity  in  dis- 
eases of  the  female  sexual  organs. 

3.  The  use  of  Apostoli's  concentric  uterine  cautery,  for 
the  treatment  of  erosions,  ulcerations,  or  granulations,  I  have 
omitted  to  mention,  as  many  other  details  have  been  neg- 
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Iccted,  yet  it  deserves  notice,  and  is  to  be  recommended  in 
cases  in  which  a  chemical  cautery  is  iu  place.  It  is  far  pref- 
erable to  the  use  of  acids,  fluids,  since  it  can  be  strictly  local- 
ized, the  effect  concentrated  upon  the  proper  place,  and  lim- 
ited to  that.  With  an  intensity  of  20,  30,  at  most  40  milli- 
amperes,  the  surface  is  charred  without  excessive  pain. 

I  deem  it  preferable  to  the  acids  in  most  instances, 
upon  tiie  cervical  or  other  tissue,  when  its  application  is 
possible. 

4.  The  very  peculiar  fact  which  I  have  mentioned,  that 
in  electrolytic  treatment  of  fibroids  the  burning  pain  caused 
by  the  dispersing  electrode  upon  the  abdomen  decreases, 
while  the  intensity  of  the  current  increases  for  a  time  after 
the  maximum  number  of  cells  has  been  attained,  may  lead,  to 
some  misunderstanding,  since  I  neglected  to  add  that  this  is 
the  case  only  when  the  abdominal  electrode  is  connected  with 
the  positive  pole,  as  is  always  the  case  in  electrolysis. 

This  peculiar  phenomenon,  the  decrease  of  pain  with  in- 
crease of  current,  and  all  factors  in  statu  quo,  is  due  to  the 
anoesthetic  effect  of  the  anode,  and  not,  as  I  at  one  time  be- 
lieved and  60  stated,  to  the  lessening  of  friction  as  the  pas- 
sage of  the  current  is  thoroughly  established.  Yet  I  can 
not  entirely  yield  a  certain  faith  in  this  theory,  since  the 
burning  caused  by  the  dispersing  plate  upon  the  abdomen, 
when  in  connection  with  the  negative  pole,  though  not  di- 
minished, does  not  increase  with  the  increased  intensity  after 
the  desired  number  of  cells  has  been  connected. 

The  electric  current  may  now  be  considered  as  a  necessary 
factor  in  g}mccological  therapeutics,  as  a  method  of  treat- 
ment but  not  as  a  remedy ;  as  one  remedy  not  to  be  applied 
in  certain  cases,  as  we  would  iodine,  not  for  certain  disorders, 
but  as  a  method  from  which  the  desired  factor  is  to  be 
chosen.  I  have  endeavored  to  show  that  in  the  galvanic 
and  faradic  current  we  possess  a  variety  of  effective  agents, 
any  one  of  which  is  to  be  utilized  as  we  would  utilize  any 
remedy  of  the  pharmacopoeia,  when  called  for  by  existing 
symptoms.    Electricity  as  such  is  never  indicated,  but  it  is 
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tlie  contractile  or  hemostatic  action  of  the  anode  with  high 
intensities,  or  the  absorbent  action  of  the  cathode,  which  is 
serviceable,  the  one  in  subinvolution,  the  other  in  hyper- 
plasia. 

In  the  electric  current  we  possess  a  great  variety  of  ejBFect- 
ive  agents,  which  must  be  applied,  like  other  remedies,  under 
certain  well-defined  indications,  and  precisely  like  all  reme- 
dies they  are  but  fickle  handmaids,  effective  in  one  case,  they 
fail  in  another;  but  for  such  failure  the  method  as  a  whole 
must  not  be  condemned,  nor  even  the  application  which  has 
failed.  We  do  not  throw  aside  the  iodide  of  potash  be- 
cause it  has  proved  inefiicient  in  an  individual  case  of  syphi- 
lis, or  because  it  has  produced  an  eruption  ;  we  change  the 
method  of  administration,  vary  the  dose  or  the  combination, 
guided  by  the  result  in  the  individual  case ;  so  we  do  with 
the  electric  current,  varying  the  intensity  or  method  of  appli- 
cation in  individual  cases,  though  guided  by  a  standard  which 
is  deduced  from  a  great  many,  ceasing  if  injurious  effects 
appear,  but  no  longer  condemning  the  remedy  because  the 
result  hoped  for  has  not  been  accomplished  in  a  given  case ; 
all  remedies  vary  in  their  action.  While  electro-therapeutics 
as  a  method  of  treatment  is  useful  and  effective,  we  must  not 
expect  invariable  success  any  more  than  we  do  from  internal 
medication,  which  is  and  will  remain  an  established  system, 
though  in  individual  cases  belladonna  may  fail  to  act  as  it 
was  expected  to,  and  morphine  will  continue  to  be  used  as 
an  anodyne,  though  it  may  cause  violent  excitement  in  cer- 
tain cases. 

Electricity  is  not  a  specific,  it  is  not  what  enthusiasts  may 
have  hoped,  and  yet  a  potent  and  effective  remedy  when  ju- 
diciously applied. 


ELECTEOLYSIS  IN  GYNECOLOGICAL  SURGERY. 

BY    "WILLIAM    n.    BAKER,    M.  D., 
£osto}i. 

In  the  rapid  strides  which  gynecological  surgery  has  made 
in  the  past  quarter  of  a  century,  electricity  has  taken  but  a 
small  part.  The  reason  of  this  is  twofold  :  First,  this  agent 
has  been  generally  so  little  understood,  and  in  its  application 
to  medicine  and  surgery  so  much  less  has  been  known  about 
it,  that  it  has  not  received  its  appropriate  share  of  investiga- 
tion and  clinical  application.  Second,  the  more  exact  means 
of  accomplishing  results  with  the  knife,  wliich,  although 
many  times,  more  immediately  dangerous,  yet  are  so  brilliant 
at  the  time  as  to  far  overshadow  this  more  slow  and  inexact 
method. 

Another  thing  which  has  retarded  the  progress  which 
should  have  been  made  in  the  application  of  this  valuable 
agent,  is  the  fact  that  only  a  very  small  percentage  of  prac- 
titioners have  possessed  the  requisite  mechanical  skill  and 
ingenuity  to  understand  the  care  and  use  of  batteries  for  its 
generation.  Nor  is  this  surprising,  when  we  consider  the 
complex  arrangements  which  were  usually  sold  for  the  use 
of  the  physician  and  surgeon.  Again,  the  cases  were  com- 
paratively few  which,  in  the  practice  of  most  general  prac- 
titioners, would  call  for  this  method  of  treatment,  and  he  was 
indeed  fortunate  who  could  make  the  battery  work  at  all  sat- 
isfactorily when  the  occasion  arose  Mdiich  demanded  its  use. 

It  is  then  only  since  the  practice  of  medicine  and  sur- 
gery has  been  drifting  toward  specialties  on  account  of  the 
extent  of  the  field  occupied,  as  well  as  the  desire  on  the 
part  of  some  to  pursue  the  line  of  study  in  some  depart- 
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ment  to  a  greater  extent  than  was  possible  in  general  prac- 
tice, that  greater  inquiries  have  been  made  into  the  thera- 
peutical agency  of  electricity,  and  its  value  recognized  by 
the  whole  profession. 

It  is  not  my  purpose  to  consider  the  different  currents  of 
electricity  used  in  medicine,  but  to  confine  myself  to  what 
we  know  as  the  constant  current,  or  galvanism.  Nor  would 
I  extend  my  remarks  beyond  the  domain  of  gynecology, 
which  more  immediately  interests  the  Fellows  of  this  Society. 
Even  here  the  usefulness  of  this  agent  may  be  so  extended 
and  interesting,  as  shown  by  one  of  our  esteemed  Fellows  in 
the  Atnerican  Journal  of  Ohstetrics  for  December,  1885, 
and  also  by  Dr.  Martin,  of  Chicago,  at  the  meeting  of  the 
American  Medical  Association,  May  5,  1886,  that  again  the 
line  of  discussion  must  be  drawn  a  little  closer,  and  its  con- 
sideration restricted  to  its  use  in  the  treatment  of  fibroid 
tumors  of  the  uterus,  and  to  chronic  circumscribed  perimetri- 
tic effusions. 

Nearly  all  observers  agree  as  to  the  very  large  percentage 
of  women  who  are  afflicted  with  the  first  of  these  maladies, 
and  the  number  is  far  from  small  which,  from  one  reason 
or  another,  call  for  interference.  The  second  of  these  dis- 
eases mentioned,  or  perimetritic  effusions,  while  not  as  fre- 
quent as  the  first,  must  surely  be  ranked  high  among  the 
diseases  of  women,  and  perhaps  more  frequently  applies  to 
the  gynecologist  for  treatment  on  account  of  the  greater  suf- 
fering occasioned  by  its  existence. 

Although  a  great  deal  was  being  done  twelve  or  fifteen 
years  ago  for  that  class  of  fibroids  of  the  uterus  which  pro- 
jected into  its  cavity,  and,  to  some  extent,  when  interstitial, 
by  enucleation,  yet  there  were  very  many  cases  where  this 
was  inapplicable,  and  on  these  the  surgeon  looked  with  long- 
ing desire  to  extend  his  skill  in  laparotomy  to  meet  the  exi- 
gencies of  the  case.  The  instances,  however,  were  so  few 
where  the  life  of  the  patient  was  endangered  by  the  growth, 
that  the  operation  of  hysterectomy  was  slow  in  establishing 
itself.     About  the  time  mentioned,  1871  to  187-1,  ergot  was 
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being  used  considerably  for  tbe  purpose  of  arresting  the 
growth  of  the  fibroid,  eitlier  by  mouth,  rectum,  or  subcutane- 
ous injections ;  this,  liowever,  was  found  to  liave  less  effect  in 
the  class  of  subperitoneal  growths  than  in  those  located  nearer 
the  inner  portion  of  the  uterine  wall.  The  ^vise  encourage- 
ment was  held  out  to  some  who  were  fortunately  near  the 
climacteric  period,  that  with  the  establishment  of  the  meno- 
pause the  growth  would  diminish,  and  possibly  disappear; 
yet  its  very  existence  often  made  this  period  a  protracted  one, 
and  the  patient  oftentimes  became  worn  out  with  suffering, 
and,  thoroughly  discouraged,  was  ready  to  submit  to  any 
means  which  offered  her  a  promise  of  immediate  relief. 

The  operation  of  hysterectomy  is  now  too  well  estabhshed 
as  a  means  of  cure  for  large  subperitoneal  and  interstitial 
libroids,  and,  in  the  hands  of  a  few,  is  too  successful  for 
me  to  offer,  as  a  substitute,  electrolysis ;  yet  it  was  success- 
fully employed  before  the  above-named  operation  became 
popular,  and  may  still  be  found  to  fill  a  very  appropriate 
place  in  certain  cases  of  such  fibroids.  By  those  less  skilled 
in  laparotomy  it  will  be  found  most  useful ;  while  in  the 
practice  of  those  most  skilled  in  abdominal  section,  cases 
may  arise  where  it  may  be  wisely  used  as  a  substitute.  For 
instance,  a  patient  is  near  the  menopause,  tumor  not  so  large 
as  to  endanger  life,  yet  is  the  source  of  considerable  suffer- 
ing and  possibly  hemorrhage,  is  unwilling  to  undergo  an  op- 
eration which  specially  endangers  life.  Again,  the  patient, 
for  family  reasons  or  otherwise,  cannot  undergo  an  opera- 
tion which  endangers  life.  Or  yet  again,  the  knowledge  that 
she  was  to  sustain  a  loss  of  the  greater  part  of  the  uterus, 
and  the  absolute  certainty  of  her  sterility  thereafter,  would 
lead  her  to  decide  against  it,  no  matter  if  she  had  never  been 
pregnant ;  it  may  have  been  the  hope  of  her  life,  and  in  hys- 
terectomy she  foresees  the  utter  annihilation  of  that  hope. 
To  all  of  these,  and  more,  electrolysis  offers  a  means  of  rehef 
with  a  minimum  amount  of  danger. 

The  first  to  suggest  and  successfully  apply  the  use  of 
electrolysis  for  fibroids  of  the  uterus  was  our  esteemed  ex- 
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president,  Dr.  Oilman  Kimball,  ^vLo  was  assisted  by  Dr. 
Epliraim  Cutter,  in  the  early  cases  thus  treated,  the  latter 
gentleman  having  devised  a  battery  and  electrodes  for  the 
pur])Ose.  Its  first  application  was  made  in  a  case  of  a  large 
subperitoneal  fibroid,  December  26,  1871,  and  reported,  with 
other  cases  by  Dr.  Kimball,  in  the  Boston  Medical  and  Sur- 
gical Journal  of  January  29,  1874.  In  the  same  journal 
for  February  17,  1876,  Dr.  Cutter  figures  and  describes  this 
battery,  which  was  composed  of  eight  cells  of  large  size,  nine 
inches  by  six  inches  each,  of  carbon  and  zinc  plates.  He 
also  reports  twenty-five  cases  treated  by  electro-puncture 
through  the  abdominal  walls,  with  no  death,  although  in  a 
later  number  of  the  same  journal  he  refers  to  one  fatal 
result  in  the  practice  of  Dr.  Kimball.  In  these  cases  the 
results  were  very  gratifying.  In  some,  the  tumors  apparently 
entirely  disappeared  ;  in  others,  the  size  was  greatly  dimin- 
ished, and  in  but  three  was  no  change  noted. 

Both  Drs.  Kimball  and  Cutter  seemed  to  have  considered 
it  best  to  make  several  applications  at  short  intervals,  gener- 
ally of  from  a  few  days  to  a  week  or  two,  and  the  length  of 
each  treatment  varying  from  three  to  fifteen  minutes.  In 
the  early  cases,  ether  does  not  seem  to  have  been  given ;  in 
the  later  ones,  however,  the  patients  were  generally  ances- 
thctized. 

My  attention  was  first  called  to  the  subject  by  reading 
the  article  of  Dr.  Cutter,  and  I  determined  to  give  it  a  fair 
trial.  Not  being  an  expert  in  the  use  of  electricity,  I  was 
fortunate  in  securing  the  co-operation  of  Dr.  S.  G.  AVebber, 
whose  knowledge  and  skill  in  the  use  of  this  agent  was  well 
recognized ;  and  until  I  had  practically  learned  from  him  the 
proper  use  of  the  galvanic  battery  in  tlicse  cases,  he  continued 
to  give  me  his  advice  and  assistance. 

From  him  I  learned  that  Dr.  Cutter's  battery  was,  for  the 
purpose  we  desired,  open  to  serious  objections,  as  follows: 
The  resistance  of  the  body  or  of  the  tumor  to  the  galvanic 
current  being  great,  all  authorities  agree  that  the  size  of  the 
cells  should  be  moderate,  or  small  and  numerous,  in  order 
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that  tlie  iutcnsity  of  the  current  may  be  increased,  and  thus 
the  resistance  overconie ;  whereas,  iu  the  battery  described, 
the  surface  of  the  plates  is  so  great  that  the  quantity  of  gal- 
vanism generated  is  large,  which  is  valuable  when  thermic 
action  is  desired,  but  the  intensity  of  the  current  is  so  low 
that  the  power  of  such  a  battery  in  conveying  a  galvanic 
current  through  a  tumor  would  be  small,  We  therefore 
substituted  a  Flemming  and  Talbot  battery  of  thirty  cells, 
and  electrodes  of  steel  about  nine  inches  in  length  by  one  six- 
teenth of  an  inch  in  diameter,  japanned  to  Avithin  one  inch 
of  the  tip,  which  was  gold-plated.  I  have  since  used  various 
galvanic  batteries  for  this  purpose  with  equally  good  effect, 
the  important  points  in  its  application,  so  far  as  appliances 
are  concerned,  being  that  the  battery  be  made  up  of  from 
twenty  to  thirty  cells  of  moderate  size,  and  that  it  is  in  good 
working  order ;  that  the  electrodes  ai'e  properly  japanned  and 
of  sufficient  strength,  and  that  the  connecting  wires  are  per- 
fect. These  things  being  assured,  my  experience  has  taught 
me  : 

1.  That  it  is  best  to  select  a  time  for  its  application  other 
than  during,  or  for  a  week  previous  to,  the  menstrual  period. 

2.  The  patient  should  always  be  under  the  influence  of 
an  ancTsthetic. 

3.  It  is  better  to  use  electrolytic  needles  for  both  positive 
and  negative  poles. 

4.  We  should  be  absolutely  sure  of  the  thorough  cleanli- 
ness of  the  needles. 

5.  The  needles  should  be  deeply  buried  in  tlie  tumor,  in 
order  that  the  current  should  be  perfectly  insulated  from  the 
parts  outside  of  the  growth. 

G.  The  insertion  of  the  needles  should  be  made  at  the 
most  prominent  points  of  the  tumor,  whether  through  the 
abdominal  parietcs,  vaginal  vault,  or  interior  of  the  uterus, 
and  that  the  two  needles  should  not  be  too  nearly  approxi- 
mated. 

7.  Both  electrodes  being  properly  placed  in  the  growth, 
one,  it  may  be,  exteruidly  and  the  other  internally,  it  matters 
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not  wlietlicr  the  positive  or  the  negative  needle  is  the  inter- 
nal one. 

8.  After  the  insertion  of  the  needles,  the  circuit  should 
be  completed,  and,  beginning  with  four  to  six  cells,  we 
should,  within  two  or  three  minutes,  gradually  increase  the 
number  to  from  eighteen  to  thirty  cells  of  an  ordinary  bat- 
tery, the  number  required  varying  much  with  the  cleanliness 
of  the  battery  and  the  freshness  of  the  fluid.  A  much  more 
exact  means,  however,  would  be  to  be  governed  by  the  indi- 
cations of  the  galvanometer. 

9.  The  length  of  time  occupied  in  the  application  should 
be  from  ten  to  twenty  minutes,  which  should  be  determined 
by  the  character  of  the  pulse,  which  should  be  continuously 
felt,  and  when  found  to  be  much  more  slow  than  normal  and 
weak,  the  current  should  be  either  entirely  discontinued,  or 
the  number  of  cell^  in  use  diminished. 

10.  There  should  be  no  interruption  of  the  current  dur- 
ing the  application. 

11.  Before  disconnecting  the  battery,  the  current  should 
be  gradually  diminished. 

12.  The  current  should  be  disconnected  at  the  battery  be- 
fore the  removal  of  the  electrodes. 

13.  Under  no  circumstances  is  the  application  to  be  made 
at  the  surgeon's  office,  and  the  patient  allowed  to  return  home 
when  sufficiently  recovered  from  the  ether. 

14.  After  the  application,  the  patient  should  be  put  to 
bed,  where  she  is  to  remain  for  a  week. 

By  following  such  a  method  of  procedure,  I  have  never 
seen  any  shock  follow  the  application,  and  it  will  rarely  be 
found  that  the  patient  will  require  any  opium  for  the  relief 
of  pain.  The  convalescence  is  usually  unaccompanied  by 
pain  or  fever,  and  the  only  discomforts  which  the  patient  is 
likely  to  complain  of  are,  some  slight  soreness  at  the  sites  of 
the  punctures,  and  the  usual  ones  of  position  from  lying  in 
bed. 

It  may  be  said  that  the  rest  in  bed  for  a  week  is  unneces- 
sary, to  which  I  should  reply,  that  by  following  such  a  course 
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I  have  never  had  any  thing  but  a  good  convalescence  ;  and 
as  accidents,  and  even  deaths,  have  been  reported  by  some, 
where  I  fear  such  restrictions  were  not  enjoined,  I  prefer  to 
be  on  the  safe  side,  and  keep  my  patient  quiet. 

I  cannot  agree  with  all  the  writers  I  have  seen  on  thia 
subject,  among  whom,  in  addition  to  those  already  referred 
to,  may  be  mentioned  Dr.  Apostoli,  of  Paris,  and  Dr.  Munde, 
of  New  York,  that  it  is  wise  or  necessary  to  make  frequent 
applications  of  this  treatment  to  these  cases ;  for  I  have  found 
that  a  single  treatment  is  sometimes  all  that  is  necessary  to 
greatly  diminish  the  growth,  and  have  never  found  it  neces- 
sary to  make  more  than  three  applications,  and  that  only  in  a 
single  instance.  !My  rule  is,  after  the  first  application  to 
wait  one,  two,  or  three  months,  and  see  just  how  much  is  to 
be  gained  by  that  treatment  before  resorting  to  the  second. 
I  think  that  in  electro-puncture  there  is  danger  of  doing  an 
unnecessary  amount  of  work,  and  that  by  too  frequent  appli- 
cations there  may  be  an  additional  risk  to  the  patient  from 
shock  or  other  complications. 

In  the  application,  however,  of  electrolysis  to  a  fibroid 
after  the  method  described  by  Dr.  Apostoli,  I  can  readily  un- 
derstand why  it  is  necessary  to  give  frequent  treatments, 
extending  over  a  long  time.  Allow  me  to  ffive  in  substance  a 
description  of  this  method.  An  electrode  of  clay,  moistened, 
or  what  the  potter  would  term  a  biscuit,  to  which  the  nega- 
tive pole  is  attached,  is  placed  over  the  abdomen ;  this  elec- 
trode is  of  large  size,  and  is  held  firmly  in  position  by  the 
two  hands  of  the  patient,  she  being  in  the  recumbent  posi- 
tion ;  the  positive  pole  is  now  attached  to  a  fonn  of  uterine 
sound  with  platinum  tip,  which  is  the  other  electrode,  and  is 
insulated  by  a  piece  of  rubber  tnbing  to  protect  the  vagina, 
only  so  much  of  its  extremity  being  exposed  as  shall  extend 
the  length  of  the  uterine  canal.  The  battery  is  then  con- 
nected, and  as  great  an  intensity  as  the  patient  can  well  en- 
dure is  used,  which  degree  is  indicated  by  a  galvanometer 
made  expressly  for  this  purpose,  and  capable  of  registering 
twice  the  amount  of  the  ordinary  instruments.     Tliis  is  con- 
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tinned  from  five  to  fifteen  minutes  at  each  sitting,  and  is  to 
be  repeated  once  or  twice  a  week,  in  tlie  intermenstrual 
period,  for  a  long  time. 

In  this  method,  the  amount  of  tissue  through  which  the 
galvanic  current  must  pass  is  necessarily  much  increased 
over  that  where,  in  electro-puncture,  the  needles  pass  di- 
rectly through  all  the  healthy  tissue  overlying  tlie  tumor, 
and  the  current  has  only  to  pass  through  its  substance.  By 
this  method,  then,  the  resistance  to  be  overcome  by  tlie  bat- 
tery, in  order  that  the  current  may  effectually  fiow,  is  very 
much  greater,  inasmuch  as  the  tissues  of  the  body  offer  an 
almost  immeasurably  greater  resistance  than  the  same  extent 
of  metal  used  in  the  electrolytic  needles  ;  the  first  being  an 
exceedingly  poor  conductor  to  the  galvanic  current,  and  the 
last  an  exceedingly  good  conductor. 

It  is  not  surprising,  then,  that,  following  this  method,  a 
large  number  of  sittings  should  be  necessary,  and  a  much 
greater  intensity  of  current  required.  In  fact,  it  is  most 
encouraging  that  such  results  as  Dr.  Apostoli  is  able  to  report 
can  be  obtained,  and  he  is  most  certainly  to  be  congratulated 
on  his  success.  That  he  is  satisfied  with  a  less  perfect  result 
than  some  of  our  American  operators,  would  appear  from  his 
saying  that  he  does  not  expect  to  make  the  tumor  entirely 
disappear,  his  aim  being  to  diminish  its  size.  It  certainly  has 
the  advantage  of  being  very  much  less  of  an  operation,  its 
application  being  made  in  the  surgeon's  oflSce,  and  the  patient 
returning  home  within  an  hour  or  two.  It  is  my  opinion 
that  the  tediousness  of  frequent  applications,  extending  over 
so  long  a  time,  more  than  offsets  the  increased  inconvenience 
and  risks  of  electro-puncture. 

My  experience  in  the  application  of  electrolysis  in  the 
treatment  of  fibroid  tumors  of  the  uterus  extends  to  four- 
teen cases,  the  results  of  which,  so  far  as  relieving  the  suffer- 
ing dependent  on  the  existence  of  the  growth,  have  been 
highly  satisfactory,  and  so  far  as  arresting,  diminishing  the 
size  of,  or  causing  the  entire  disappearance  of  the  growth  are 
concerned,  fairly  satisfactory,  viz. :  In  one  case  the  tumor  en- 
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tirely  disappeared.  In  twelve  cases  the  tumor  diminished  one 
third  to  one  half  in  its  size ;  in  one  of  these  cases,  however, 
there  is  now  some  indication  of  a  returning  growth,  accom- 
panied by  suffering.  In  one  other  case,  although  the  suffer- 
ing was  greatly  relieved  by  the  treatment,  there  was  little  or 
no  effect  on  the  size  of  the  tumor.  In  no  case  did  death  oc- 
cur, nor  was  the  convalescence  other  than  good.  The  symp- 
toms presented  by  patients  suffering  from  these  neoplasms 
are  so  familiar  to  you  all,  and  the  reported  individual  cases 
by  different  operators  are  now  so  many,  differing  so  little  in 
essential  points,  that  a  rehearsal  of  cases  is  not  only  uninter- 
esting but  uninstructive,  and  has  therefore  been  omitted. 

Prominent  among  others  who  have  reported  cases  of  this 
class,  treated  by  this  agent,  who  have  not  already  been  re- 
ferred to,  are  Dr.  Semeleder,  of  Mexico,  Dr.  Mesiure,  of  Paris, 
and  Dr.  Freeman,  of  Brooklyn.  I  am  well  aware  that  two 
of  the  reporters  have  noted  death  as  the  result  in  certain 
cases  treated  substantially  by  this  method,  yet  I  do  not  think 
that  this  should  argue  too  strongly  against  its  adoption  in 
proper  cases.  There  is  scarcely  an  operation  known  in  sur- 
gery, however  slight,  where  death  has  not  been  the  unex- 
pected result  in  exceptional  cases ;  and  to  my  mind,  in  the 
present  instance,  such  a  result  would  be  much  more  likely  to 
depend  upon  some  negligence  on  the  part  of  the  patient,  or 
possibly  upon  too  much  freedom  allowed  by  the  surgeon 
subsequent  to  the  operation,  rather  than  upon  the  operation 
itself,  if  at  all  carefully  done. 

In  considering  the  subject  as  to  how  the  galvanism  affects 
the  fibroid  to  bring  about  the  arrest  in  its  growth,  its  diminu- 
tion, or,  so  far  as  we  are  able  to  clinically  determine  by  physi- 
cal examination,  its  entire  disappearance,  we  can  perhaps 
theorize  for  a  long  time  without  arriving  at  any  entirely 
satisfactory  explanation.  We  all  know  that  to  this  particular 
current  or  form  of  electricity  a  special  chemical  or  catalytic 
action  is  ascribed,  but  just  what  this  change  is  that  takes  place 
in  the  fibroid,  or  what  action  it  establishes  in  its  structure, 
which  leads  to  its  deatli,  disintegration,  or  resolution,  is  by  no 
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means  well  understood.  My  own-  opinion  is,  that  electroly- 
sis establishes  a  process  similar  to  that  which  occurs  in  some 
instances  without  the  intervention  of  any  outside  agency  that 
we  are  aware  of:  i.e.,  an  interstitial  inflammation  of  the  con- 
nective tissue;  and  in  its  resulting  cicatricial  contraction,  the 
muscular  fibers  are  so  compressed  that  fatty  degeneration  oc- 
curs, which  being  absorbed,  the  growth  diminishes  in  its  vol- 
ume or  entirely  disappears.  But  the  question  might  be  raised. 
If  this  is  the  explanation  of  the  process,  why  would  not  simple 
puncture  accomplish  all,  without  the  galvanic  current  ?  To 
which  I  should  reply,  that  simple  puncture  would  undoubt- 
edly set  up  interstitial  inflammation  in  a  very  slight  and 
localized  degree,  which,  however,  in  an  exceptional,  case  may 
be  general,  and  quite  sufficient  to  accomplish  all ;  as  in  one 
case  which  I  remember  in  the  practice  of  the  late  Dr.  Peas- 
lee,  where  an  aspirator-needle  had  been  thrust  into  a  fibroid 
to  establish  the  diagnosis.  In  order,  therefore,  to  insure  as 
universally  as  possible  this  action,  it  is  necessary  to  depend 
upon  the  galvanic  cui-rent  as  the  all-important  agent.  This 
is  most  conclusively  shown  by  the  cases  of  Dr.  Apostoli  and 
Dr.  Franklin  H.  Martin,  where  there  was  no  electro-punct- 
ure. Interstitial  inflammation  resulting  from  simple  punct- 
ure is  much  more  dangerous  from  extension  to  other  parts, 
and  may  thus  become  uncontrollable,  and  is  certainly  to  be 
avoided ;  whereas,  when  combined  with  galvanism,  properly 
applied,  it  very  rarely  will  show  any  tendency  to  extend  be- 
yond the  limits  of  its  investing  capsule. 

Why,  in  all  the  cases  reported,  electrolysis  has  been  in  the 
large  majority  of  cases  so  far  successful,  yet  in  a  limited  num- 
ber has  shown  very  little  or  no  effect,"  is  a  most  interesting 
point  of  inquiry,  and  subject  for  future  investigation.  The 
only  explanation  that  I  can  offer  is,  that  the  galvanic  current 
has  much  less  effect  upon  the  muscular  than  upon  the  con- 
nective tissue,  and  that  it  possibly  may  be  found  that  in  those 
cases  which  are  more  truly  myomas  the  galvanic  current  has 
less  effect  than  in  those  whose  structure  is  more  strictly  that 
of  a  fibroma. 
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In  the  treatment  of  perimetritic  effusions  bj  electrolysis, 
much  less  lias  been  done.  In  the  consideration  of  this  part 
of  mj  subject,  let  me  be  undei*stood  at  the  start  to  limit  its 
application  to  those  cases  which  are  thoroughly  chronic  in 
character.  So  long  as  there  is  any  acuteness  present  in  the 
inflammatory  process,  just  so  long  would  it  be  hazardous  to 
attempt  any  manipulative  interference ;  but  when  this  stage  is 
well  over,  and  so  thoroughly  over  that  we  can  feel  that  there 
would  be  little  or  no  danger  in  aiding  the  absorption  of  any 
remaining  inflammatory  products  by  the  usual  methods  of 
painting  the  vaginal  vault  with  iodine,  internal  massage,  and 
the  like,  at  such  a  time  I  claim  that  in  electrolysis  we  have  a 
valuable  agent  to  help  on  this  process  of  resolution.  TVe 
all  know  with  what  difficulty  such  a  mass  of  effusion  is  made 
to  disappear  in  many  instances,  and  what  patience  and  good 
judgment  is  required  on  the  part  of  both  physician  and  pa- 
tient to  bring  about  its  absorption.  "We  also  recognize  the 
fact,  that  60  long  as  this  mass  remains  in  the  pelvis,  it  so 
cripples  and  impairs  the  natural  movements  of  the  uterus, 
as  well  as  interferes  with  the  proper  circulation  in  that  organ, 
that  it  predisposes  the  patient  to  renewed  acute  attacks. 
Anything,  then,  which  can  help  on  the  disappearance  of  this 
effusion,  will  find  its  appropriate  place  in  the  treatment  of 
some  of  these  most  tedious  cases.  My  experience  in  the  ap- 
plication of  electrolysis  in  this  class  is  limited  to  a  single  case, 
which,  however,  was  so  interesting  and  instructive  to  me  that 
I  cannot  refrain  from  giving  it  in  full. 

Mrs.  C.  C,  a  colored  woman  of  twenty-eight  years  of  age, 
married,  and  had  bad  one  child  three  years  before.  Ko  abor- 
tions. Had  complained  of  existing  trouble  since  birth  of 
child.  Family  history  good.  Menstruation  had  begun  at  the 
age  of  fifteen,  continued  regular  for  five  years,  then  became 
irregular,  occurring  each  two  weeks  to  three  months.  Amount 
was  not  excessive.  Always  suffered  considerable  pain  before 
and  during  menstruation,  occasionally  confining  her  to  bed. 
She  was  attended  in  her  labor  by  a  midwife,  who  kept  her  in 
bed  a  week,  and  then  allowed  her  to  get  up.     After  trying  to 
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be  about  for  four  or  five  clays,  she  was  compelled  to  go  to  bed 
again,  on  account  of  pain  in  the  uterus  and  back.  From  that 
time  to  the  date  of  her  admission  to  the  Fi-ee  Hospital  for 
Women  (November  16, 1885)  she  was  very  much  of  an  invalid, 
spending  a  great  part  of  the  time  lying  down,  on  account  of 
the  pain  occasioned  by  trying  to  be  about. 

Bowels  were  irregular,  and  micturition  difficult  and  at  times 
painful. 

Examined  under  ether,  the  diagnosis  of  chronic  perimetritis 
was  made,  the  effusion  being  mostly  behind  and  to  the  left  side 
of  the  uterus,  which  organ  was  anteflexed.  The  mass,  which 
was  solid,  was  about  the  size  of  the  fist  behind  the  uterus,  and 
one  half  its  size  to  the  left  side,  and  held  the  uterus  iYnmovably 
in  its  malposition.  Ether  was  given  in  order  the  better  to  es- 
tablish the  diagnosis,  as  without  it,  on  account  of  the  local  sen- 
sitiveness and  abdominal  rigidity,  it  was  a  little  uncertain  with 
what  we  had  to  deal. 

For  six  weeks  everything  was  applied  which  is  ordinarily 
made  use  of  in  such  cases,  such  as  hot  vaginal  injections,  appli- 
cations of  Churchiirs  tincture  of  iodine  to  the  vaginal  vault, 
glycerine  dressings,  and  internal  massage.  At  the  expiration 
of  this  time  there  was  somewhat  less  sensitiveness,  although 
nothing  had  been  gained  in  diminishing  the  size  of  the  effused 
mass.  In  a  general  way,  however,  the  patient  felt  much  im- 
proved. For  the  next  two  months  the  treatment  consisted  of 
hot  vaginal  injections  twice  a  day,  Churchill's  iodine  to  the 
vaginal  vault  each  second  day,  and  on  alteraate  days  the  gal- 
vanic current,  applied  for  five  minutes,  the  positive  electrode 
being  placed  in  the  posterior  cul-de-sac  of  the  vagina,  and  the 
negative  pole  over  the  hypogastrium,  using  as  many  cells  as 
could  be  tolerated.  This  caused  a  disappearance  of  nearly  all 
sensitiveness,  but  the  mass  of  inflammatory  product  showed 
very  little  evidence  of  yielding.  The  patient  was  therefore 
etherized,  and  the  positive  electrolytic  needle  inserted  through 
the  posterior  cul-de-sac  into  the  mass,  while  the  negative  elec- 
trolytic sponge  was  held  pressed  deeply  into  the  pelvis  above 
the  pubes,  depressing  the  abdominal  walls.  The  current  was 
applied  for  ten  minutes,  eighteen  cells  of  the  battery  being 
used.     There  was  no  shock  or  other  unpleasant  complication 
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following  this  operation,  and  in  one  month  from  the  date  of  it, 
after  a  careful  examkiation,  scarcely  a  trace  of  the  effusion 
could  be  felt,  and  the  patient,  feeling  perfectly  well,  was  dis- 
charged from  the  hospital,  cured. 

I  can  hardly  conceive  of  a  better  case  than  the  one  just 
reported  to  test  the  value  of  electrolysis.  AVe  had  apparently 
gained  all  that  could  be  accomplished  by  the  usual  methods, 
yet,  although  the  patient  felt  generally  much  improved,  we 
knew  from  physical  examination  that  she  was  not  well,  and 
that  if  she  left  the  hospital  in  the  state  she  was  in,  with  the 
remaining  mass  of  effusion  still  there,  it  would  be  very  likely 
to  start  up  a  fresh  attack  of  inflammatory  action  on  the  first 
and  slightest  provocation ;  and,  judging  from  other  cases  of 
a  similar  nature,  she  would  be  very  likely  to  spend  much  of 
her  time  in  the  hospital,  suffering  witli  repeated  attacks  of 
the  same  disease.  The  highly  satisfactory  result  obtained 
encourages  me  to  give  it  a  more  extended  trial  in  the  future, 

I  think  that  in  most  of  the  cases  of  this  class  we  shall 
find  it  unnecessary  to  nse  electro-puncture,  for  the  applica- 
tion of  the  galvanism  in  the  way  that  was  first  practiced  in 
the  case  reported  will  be  found  to  be  sufficient — i.  e.,  by  ap- 
plying the  positive  electrode  or  sponge  to  that  portion  of  the 
vagina  nearest  the  inflammatoiy  product,  and  the  negative 
pole  to  that  portion  of  the  abdominal  parietes  immediately 
over  the  effusion.  This  method  should  always  be  tried  be- 
fore resorting  to  electro-puncture,  for  the  following  reasons  : 

1,  It  does  not  require  the  use  of  an  anaesthetic. 

2.  It  is  much  less  of  an  operation  than  by  electro-punct- 
ure, and  will  do  away  with  the  slight  risk  wliich  always  ac- 
companies even  the  wounding  of  small  surfaces. 

I  am  well  aware  that  a  current  of  much  greater  intensity 
than  in  electro-puncture  will  be  required,  and  that  in  some 
obstinate  cases  that  operation  may  have  to  be  resorted  to  in 
order  to  effect  a  cure.  In  such  trying  cases,  however,  I  believe 
that  the  insertion  of  the  positive  electrolytic  needle  through 
the  vaginal  vault  into  the  mass  will  be  found  mucli  more 
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safe  than  carrying  the  positive  electrolytic  sound  into  the 
uterine  cavity  to  the  fundus,  as  practiced  by  some  authorities. 

This  method  of  treating  old  effusions  in  the  pelvis  may 
seem  harsh  and  unwarrantable  to  many,  and  I  readily  confess 
that,  had  it  not  been  for  my  previous  experience  in  the  ap- 
plication of  electro-puncture  to  fibroid  tumors  of  the  uterus, 
and  seeing  the  universally  good  convalescence  of  mj  pa- 
tients, I  might  have  felt  the  greatest  reluctance  in  its  use 
here.  All  I  would  ask  of  those  who  have  had  no  experi- 
ence with  its  use,  in  either  of  the  diseases  specially  referred 
to  in  this  paper,  is,  that  before  hastily  condemning  it  they 
give  it  a  fair  trial  in  a  few  properly  selected  cases. 

In  general  summary,  I  would  offer  the  following : 

1.  Electrolysis  is  a  useful  agent  in  the  treatment  of  cer- 
tain cases  of  fibroid  tumors  of  the  uterus,  as  well  as  of 
chronic  circumscribed  perimetritic  effusions. 

2.  "When  applied  to  fibroid  tumors  of  the  uterus,  electro- 
puncture  is  the  most  reasonable  and  efficient  method. 

3.  In  the  treatment  of  fibroid  tumors  of  the  uterus  by 
this  agency,  it  is  unnecessary  to  apply  it  often. 

4.  Cases  of  perimetritic  effusions,  which  are  to  be  treated 
by  this  method,  should  be  selected  with  care  in  regard  to 
the  absence  of  all  acute  symptoms. 

DISCUSSION  ON"  PAPEKS  BY  DRS.  BYRNE,  ENGEL- 
MANN,  AND  BAKER. 

Dr.  James  R.  Chadwick,  of  Boston. — I  will  simply  state 
my  experience  with  electrolysis,  which  deterred  me  from  re- 
peating the  experiments,  and  which,  from  the  evidence  pre- 
sented to-day,  I  think  had  undue  weight  with  me.  Some  ten 
years  ago,  stimulated  by  the  results  reported  by  Dr.  Kimball 
and  Dr.  Cutter,  I  operated  in  one  case,  and  set  up  a  pretty 
smart  attack  of  peritonitis,  by  introducing  one  needle  through 
the  abdominal  wall.  The  patient,  however,  recovered.  In  the 
following  year  I  had  an  opportunity  of  making  an  examination, 
when  I  found  out  that  the  tumor  was  not  diminished  in  size. 
Subsequently  it  did  diminish  in  size,  but  I  do  not  know  why. 
24 
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A  few  weeks  later  I  was  called  to  visit  a  lady  upon  whom  Dr. 
Cutter  bad  operated,  and  found  an  enormous  pelvic  abscess  as 
a  result  of  tbe  electrolysis  as  used  by  Dr.  Cutter  ;  by  these  ex- 
periences I  was  deterred  from  further  prosecuting  my  experi- 
ments. I  mention  it  now  that  others  may  not  be  deterred  by 
this  result,  as  I  shall  take  up  the  practice  again  and  give  it 
another  trial. 

De.  Engelmann,  of  St.  Louis.— I  am  delighted  to  hear  of 
the  results  achieved  by  Dr.  Baker,  and  I  am  glad  to  see  that  he 
has  forcibly  brought  out  certain  points  of  his  electrolytic  treat- 
ment of  iibroids,  somewhat  different  from  that  offered  by 
Apostoli,  and  with  decided  merits.  Dr.  Chadwick  has  men- 
tioned the  fact  of  the  liability  of  the  occurrence  of  peritonitis 
and  pelvic  abscess,  which  are  precisely  the  dangers  which  I 
would  point  out,  as  naturally  liable  to  follow  the  use  of  elec- 
tricity by  abdominal  puncture,  the  puncture  through  the  ab- 
dominal wall  being  a  much  more  dangerous  operation  ;  but 
whether  it  is  more  successful,  I  am  not  prepared  to  say.  Both 
methods  have  their  merits,  but  by  puncture  through  the  vagina, 
possibly  through  the  tissue  of  the  uterus  itself,  you  avoid  most 
decidedly  the  dangers  of  peritonitis,  which  must  accompany 
the  abdominal  puncture.  Whether  the  advantages  of  that 
method  are  such  as  to  urge  the  taking  of  the  risk  I  doubt.  I 
do  not  think  that  the  advantages  of  abdominal  puncture  are 
great,  if  any,  but  these  are  points  of  detail  with  regard  to  treat- 
ment of  only  one  affection,  and  I  have  tried  to  cover  the  entire 
prround.  The  same  results  can  be  accomplished  without  ana}s- 
thesia  with  less  danger  by  the  use  of  one  electrode  in  the  tis- 
sue, ptr  voffinam,  and  by  concentration  of  the  current  upon 
that  one  electrode.  Tou  will  not  he  obliged  to  watch  the  pulse, 
nor  to  put  the  patient  under  the  influence  of  an  anjcsthetic,  and 
in  fact  not  obliged  to  take  many  of  the  precautions  necessary 
when  the  abdominal  puncture  is  used.  Dr.  Baker  has  ex- 
pressed an  important  idea  as  to  the  indications  for  the  use  of 
electricity  in  these  cases,  and  that  is  that  tumors  with  more 
muscular  structure  are  less  liable  to  be  treated  successfully  by 
electricity.  It  has  appeared  so  to  me,  but  without  a  sufficient 
number  of  cases  to  justify  a  positive  statement.  I  wish  only 
to  criticise  the  statement  of  Dr.  Baker  that  we  should  beware 
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of  the  use  of  electricity  in  any  except  chronic  affections.  I 
have  had  some  of  the  most  positive  results  in  the  relief  of  sub- 
acute cellulitis  and  acute  exacerbation,  in  which  every  other 
form  of  treatment  had  decidedly  failed.  For  instance,  one 
patient  had  been  operated  upon,  and  not  taking  proper  care  of 
herself,  had  cellulitis,  was  under  treatment  of  one  of  my  as- 
sistants at  her  home,  and  in  bed,  for  two  or  three  weeks  ;  her 
sufferings  did  not  diminish,  although  her  condition  improved 
somewhat,  but  with  the  use  of  the  Faradic  current  this  was 
very  much  improved,  and  the  pain  was  relieved  after  a  few  sit- 
tings. The  case  mentioned  yesterday  of  acute  cellulitis  in  a 
later  stage  with  hemorrhage  with  a  large  effusion,  was  rapidly 
relieved,  the  bleeding  was  checked  and  the  pain  stopped,  nu- 
trition improved,  and  an  extravasation  of  large  size  diminished 
very  much,  in  the  course  of  a  month,  after  it  had  resisted  treat- 
ment at  the  hands  of  others  for  four  months.  Acute  condi- 
tions, I  would  urge,  unless  very  intense,  should  not  contraindi- 
cate  the  use  of  electricity  when  otherwise  indicated,  but  simply 
demand  greater  caution  in  its  application. 

I  feel  that  we  are  much  indebted  to  Dr.  Baker  for  forcibly 
bringing  out  many  of  the  important  points.  I  only  hope  that 
he  will  find  that  his  results  were  not  only  temporary  diminu- 
tions in  size,  and  I  trust  his  future  experience  will  show  hira 
the  error  of  that  very  strong  assertion  not  to  use  electricity  in 
any  except  chronic  cases,  for  its  success  is  as  decided  in  sub- 
acute as  in  the  chronic  cases  mentioned. 

Dr.  R.  Stansbury  Suttox,  of  Pittsburg. — I  was  so  favora- 
bly impressed  years  ago  with  what  was  reported  with  refer- 
ence to  this  method  of  treatment  in  the  hands  of  Dr.  Kimball 
and  Dr.  Cutter,  that  I  sent  to  Tiemann,  of  New  York,  and  had 
a  set  of  needles  made.  They  came  home,  and  in  the  mean  time 
I  had  heard  that  some  inflammatory  action  had  followed  this 
method,  that  it  was  not  entirely  free  from  danger,  and  I  put 
my  needles  away,  and  have  never  used  them.  This  was  about 
six  years  ago,  and  three  or  four  days  ago  I  found  them.  They 
had  never  been  used.  I  am  glad  to  thank  Dr.  Baker  for  bring- 
ing this  subject  up  again,  or,  as  it  were,  to  resurrect  it.  I  be- 
lieve that  he  will  make  something  out  of  it — will  make  a  success 
of  it.     Any  remedy  which  will  do  so  much  for  the  ordinary 
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run  of  uterine  fibroid  tumors  as  this  has  in  his  hands  has  a 
promising  future.  The  mortality  from  uterine  fibroids  is  very 
small.  I  have  not  seen  a  case,  in  intelligent  hands,  die  from 
fibroid  tumor  of  the  uterus.  I  have  seen  a  number  of  women 
get  well  after  the  menopause,  and  also  some  before  the  meno- 
pause. But  it  is  certainly  an  opprobrium  medicorum  that 
every  woman  with  a  small  tumor  of  the  uterus  should  be 
doomed  to  abdominal  section  and  spaying.  I  believe  that  the 
time  is  not  far  distant  when  all  these  things  will  be  recog- 
nized. The  treatment  by  ergot  has,  in  some  instances,  done 
good.  I  have  seen  it  diminish  the  tumor,  arrest  its  growth, 
but  I  have  seen  no  therapeutical  agent,  or  agent  of  any  kind, 
produce  the  marked  and  rapid  effects  upon  fibroid  tumors 
which  are  here  accredited  to  galvanism  by  Dr.  Baker.  I  have 
been  so  often  shocked  with  the  results  of  hysterectomy,  and  so 
often  shocked  to  see  women  irretrievably  ruined,  so  far  as 
child-bearing  was  concerned,  and  their  lives  placed  in  such 
great  jeopardy  by  abdominal  section,  that  I  hail  with  hope  this 
new  source  of  relief.  I  thank  Dr.  Baker  again  for  this  paper. 
Dr.  James  B.  Hunter,  of  New  York. — I  also  thank  Dr. 
Baker  for  bringing  up  the  subject,  but  I  do  not  look  upon  it 
as  a  resurrection  of  this  method  of  treatment,  because  it  has 
been  tried  extensively  in  New  York  and  elsewhere  during  the 
past  three  years.  Dr.  Freeman,  of  Brooklyn,  has  used  the 
method  with  great  care  and  perseverance.  Dr.  Baker  has  said 
something  of  the  use  of  the  galvanometer,  by  means  of  which 
we  can  determine  the  exact  amount  of  electricity  used  ;  that  is, 
determine  the  number  of  milliamperes,  so  that  there  may  be  no 
doubt  about  it.  Dr.  Freeman  uses  from  twenty-five  to  forty 
milliamperes,  while  Apostoli  recommends  as  high  as  two  hun- 
dred milliamptjres,  so  there  is  a  great  difference  in  the  strength 
of  the  current  used.  I  had  the  pleasure  of  seeing  Dr.  Cutter 
operate,  and  of  seeing  a  number  of  his  cases  afterward,  to- 
gether with  Dr.  Thomas,  some  years  ago,  and  we  failed  to  see 
a  case  which  was  actually  cured,  and  there  were  some  who  suf- 
fered considerably  from  the  treatment.  My  own  experience 
has  been  limited,  but  I  can  say  that  I  have  not  seen  any  case 
permanently  cured  by  galvanism.  I  have  not  seen  a  case  in 
which  the  tumor  disappeared  entirely,  though  I  have  used  it  in 
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a  number  of  cases,  after  the  method  in  which  Dr.  Freeman  uses 
it.  He  uses  round-pointed  needles,  passing  one  through  the 
abdominal  wall  into  the  tumor,  and  the  other  through  the  uter- 
ine wall  into  the  tumor,  and  approximating  the  two  to  within 
about  one  inch  of  each  other.  He  applies  the  galvanism  about 
twice  between  menstrual  periods.  In  one  case  in  which  elec- 
trolysis was  used  thoroughly  by  Dr.  Freeman  and  myself  in  a 
large  uterine  fibroid,  I  had  to  remove  the  uterus  subsequently, 
and  the  patient  recovered.  I  examined  the  uterus,  and  found 
no  evidence  of  any  effect  on  the  tissue  of  the  fibroid  by  the 
current.  The  battery  which  has  given  me  the  greatest  satis- 
faction is  the  chloride-of -silver  battery,  known  as  the  Barrett 
battery.  Barrett  has  also  made  a  galvanometer  which  is  accu- 
rate and  not  expensive.  This  battery  will  bear  use  for  many 
months  without  growing  weaker.  I  shall  persevere  with  this 
method  of  treating  suitable  cases  of  fibroid  tumor  of  the  uterus. 

Dr.  Matthew  D.  Mann,  of  Buffalo. — I  have  not  much 
to  add  to  what  has  been  said,  as  my  experience  is  limited 
to  one  case,  that  of  a  large  fibroid  filling  the  pelvis  and  extend- 
ing above  the  umbilicus,  giving  rise  to  great  pain,  and  totally 
disqualifying  the  woman  for  all  the  duties  of  life.  As  she  was 
unwilling  to  submit  to  a  surgical  operation,  I  resolved  to  try 
electrolysis  ;  I  plunged  a  round  needle  into  the  tumor  behind, 
through  Douglas's  pouch,  and  placed  a  sponge  electrode  over 
the  tumor  on  the  outside.  Six  applications  were  made,  when 
the  patient  left  the  hospital,  refusing  more  applications;  she  felt 
much  better,  the  tumor  had  diminished,  as  also  had  the  tender- 
ness and  pain,  to  such  an  extent  that  she  thought  it  not  worth 
while  to  have  any  more  treatment  ;  but  the  tumor  was  not  re- 
moved. 

Dr.  John  Byrne,  of  Brooklyn. — With  regard  to  the  sub- 
ject of  electrolysis,  as  presented  in  the  excellent  papers  of  Drs. 
Baker  and  Engelmann,  I  have  but  little  to  say.  I  can  not  help 
remarking,  however,  that,  to  some  extent,  the  same  confusion 
still  seems  to  exist  which  has  too  often  characterized  articles 
and  works  on  the  subject  of  medical  and  surgical  electricity. 
"When  gentlemen  talk  of  strength  of  current,  it  would  be  desir- 
able that  those  who  are  not  educated  in  electro-physics  should 
be  told  what  is  meant  by  the  word,  because  it  is  capable  of  two 
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meanings.  It  may  mean  the  amount  of  electricity  flowing  in 
the  circuit,  and  hence  tlie  volinne  or  quantity ,'  or  it  may  refer 
to  the  vis  a  tergo  or  electro-motor  force  of  the  generating  ap- 
paratus. I  think  it  would  be  well  to  be  as  clear  and  definite  as 
possible  with  regard  to  the  meaning  of  such  expressions  as 
"  strength,''^  "  quant  it  g,''^  "  tension,^^  "  intefisifi/,"  etc.,  and  I 
would  suggest  that  this  word  strength  be  omitted  in  the  fu- 
ture. Let  us  speak  of  a  large  current  of  electricity,  regardless 
of  the  electro-motor  force,  as  volume  of  current,  and  let  the 
strength  of  current  refer  solely  to  the  electro-motor  force 
which  drives  that  forward,  and  which  depends  mainly  on  the 
number  of  pairs  composing  the  battery,  when  arranged  in  series. 

With  regard  to  the  use  of  the  galvanometer  in  these  cases, 
we  hear  a  great  deal  of  milliamp5res.  Not  one  in  ten  knows 
what  it  means.  Less  than  one  or  two  hundred  milliamp5re8 
can  have  but  little  electrolytic  influence  on  animal  tissues.  We 
require  more,  and  those  batteries  which  have  been  used  by  Al- 
thaus,  of  London,  and  by  other  investigators,  give  a  current  of 
probably  ten  amperes  when  no  resistance  is  interposed.  It  is 
necessary  to  know,  not  only  how  much  current  is  obtainable 
from  a  given  battery,  but  how  much  gets  through  the  mass 
interposed  between  the  two  poles.  The  resistance  which  is 
offered  to  the  current  when  two  needles  are  passed  into  a  small 
mass,  a  fibrous  tumor,  for  example,  and  in  close  proximity,  one 
or  two  inches  from  each  other,  is  not  very  great,  as  compared 
with  the  resistance  of  the  body.  Hence  I  would  suggest  that 
articles  presented  for  our  consideration  on  this  subject  should 
be  prefaced  by  some  plain  description  of  what  is  meant  by  cer- 
tain terms,  so  that  those  who  do  not  understand  the  subject  in 
its  electro-physical  aspect  will  see  what  is  meant.  I  have  had 
little  or  no  experience  with  electrolysis.  When  I  say  this,  I 
may  say  that  I  have  used  it  in  two  cases  of  fibroid  tumors 
some  ten  or  twelve  years  ago.  My  success  was  such  then  as 
not  to  warrant  me  in  proceeding  further  with  it  until  I  knew 
more  about  it.  I  got  up  trouble  such  as  Dr.  Chadwick  has  ex- 
perienced, and  I  desisted  from  further  attempts  in  that  direction. 

I  regret  very  much  that  certain  ideas,  very  briefly  hinted  at 
in  my  paper  on  the  treatment  of  procidentia  by  the  use  of 
galvano-cautery,  should  not  have  elicited  more  remarks  from 
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gentlemen  who  fully  understand  the  necessity  of  treating  an 
affection  which  is  constantly  coming  before  us  for  relief. 
When  the  paper  shall  have  been  published,  I  beg  the  gentle- 
men to  consider  carefully  what  I  stated  yesterday,  and  if  they 
will  give  the  simple  procedure  which  I  have  described  a  full 
trial,  and  observe  the  rules  which  I  have  laid  down,  I  doubt 
not  they  will  be  agreeably  surprised  at  the  results. 

Dr.  Engelmann,  of  St.  Louis. — I  can  hardly  close  the  dis- 
cussion, as  there  have  been  almost  no  remarks  on  my  paper  with 
the  exception  of  those  of  Dr.  Byrne,  who  has  completely  anni- 
hilated me.  I  intended  to  have  conveyed  the  idea  that  defi- 
nite measurement  and  precision  in  execution  and  record  is  ne- 
cessary in  electro-therapeutic  work,  had  I  had  time  to  give  you 
the  details  of  the  method.  But  Dr.  Byrne  tells  us  that  nothing 
has  been  said  which  would  convey  an  impression  of  exactness. 
In  my  paper  I  only  hinted  at  the  main  features  of  the  method, 
but  I  wished  to  show,  above  all,  the  precision  with  which  every- 
thing is  done.  Dr.  Byrne  asks  what  quantity  of  electricity  is 
used  ;  the  quantity  is  of  no  especial  importance  in  the  meas- 
urement of  the  current  in  electrolysis  or  other  galvanic  treat- 
ment. (The  doctor  then  illustrated  the  subject  on  the  black- 
board.) 

The  electro-motor  force  does  not  practically  trouble  us  in 
electro-therapeutics.  We  have,  however,  certain  definite  units 
of  measurement  which  are  important,  the  ohm  and  the  ampere. 
The  resistance  of  the  body  is  measured  in  ohms  ;  this  is  of 
value,  but  it  is  not  the  main  feature.  The  important  point  is 
the  intensity  of  the  current  as  it  passes  through  the  body,  re- 
gardless of  the  electro-motor  force  of  the  elements,  that  is,  the 
intensity  of  the  current  as  it  is  actually  used,  as  it  passes  through 
the  body  and  this  is  measured  by  ampi^res  or  milliamp^res.  The 
doctor  wishes  to  know  the  force  of  the  current  as  it  passes  out  as 
well  as  in.  Necessary  as  this  is  in  the  use  of  the  cautery,  when 
we  must  know  the  quantity,  it  is  of  no  consequence  in  galvano- 
therapeutics.  The  miliiamp5re  is  the  evidence  of  the  intensity 
of  the  current  which  passes  through  the  body  as  the  resultant 
of  both  the  electro-motor  force  of  the  elements  and  the  resist- 
ance of  the  body.  In  other  words,  it  is  the  therapeutical  dose, 
and  you  may  place  your  galvanometer  in  the  current  as  it  en- 
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ters,  or  in  the  current  as  it  comes  out,  and  it  will  register  ex- 
actly the  same  intensity.  It  shows  in  milliarap^res  the  intensity 
of  the  current  which  passes  through  the  body.  It  makes  no 
difference  how  strong  the  battery  is,  or  how  vigorous  the  re- 
sistance, it  is  just  what  the  organ  treated  receives,  and  that  is 
the  reason  why  I  have  said  nothing  about  other  measures.  It 
is  the  only  measure  which  is  of  therapeutical  value,  the  impor- 
tant feature,  and  I  do  not  wish  to  see  it  quite  upset  by  Dr. 
Byrne's  statement  that  we  have  not  got  at  this  clement  of  pre- 
cision— a  serviceable  unit  of  measure. 

Dr.  Baker. — I  have  been  exceedingly  gratified  at  the  man- 
ner in  which  my  paper  has  been  received,  and  I  can  well  under- 
stand how  Dr.  Chadwick  and  a  great  many  others,  who  antici- 
pate the  use  of  Dr.  Cutter's  needle,  would  hesitate  before  they 
would  thrust  an  instrument  of  such  dimensions  into  a  fibroid 
tumor  through  the  abdominal  walls.  Yet  this  needle  was  ad- 
vised by  Dr.  Cutter,  and  used  by  some  others,  on  account  of  the 
great  density  of  the  fibroids,  as  it  had  been  found  that  the  or- 
dinary needle  could  not  be  well  inserted.  I  first  used  the  round- 
pointed  needle,  spoken  of  by  Dr.  Hunter  as  being  that  used  by 
Dr.  Freeman,  and  found  that  on  account  of  the  density  of  these 
tumors  it  was  impossible  in  some  cases  to  get  the  round-pointed 
needle  (which  would  be  the  best  to  be  used  if  it  could  be  em- 
ployed) deep  enough  into  the  substance  of  the  growth  to  be 
of  service,  and,  therefore,  the  triangular  point  was  substituted. 

Electro-puncture  for  perimetritic  effusions  versus  superficial 
electrolysis  is  to  be  determined,  perhaps,  by  individual  cases. 
By  many  patients  the  length  of  time  can  not  be  given,  ex- 
tending, as  it  does,  over  a  number  of  months  for  the  superficial 
applications.  In  such  cases  electro-puncture  is  better,  on  ac- 
count of  the  fewer  number  of  applications  necessary  to  make. 
With  regard  to  the  criticism  of  Dr.  Engelmann,  in  the  use  of 
this  agent  in  subacute  cases,  in  the  hands  of  as  careful  an  ex- 
pert as  himself  it  may  answer,  but  I  think  it  is  an  exceedingly 
unwise  rule  to  send  out  to  the  profession  at  large  ;  I  mean 
electrolysis  applied  by  means  of  the  electrolytic  sound,  as  ad- 
vised by  as  good  an  authority  as  Apostoli.  In  any  acute  or 
subacute  case,  the  sound  in  the  cavity  of  the  uterus  is  exceed- 
ingly dangerous  ;  it  is,  perhaps,  not  less  so  where  the  galvanic 
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current  passes  through  it.  Such  cases,  I  believe,  had  better  be 
let  alone.  I  think,  as  I  said  before,  in  the  hands  of  a  careful 
manipulator  it  may,  in  rare  instances,  be  of  advantage  in  assist- 
ing absorption,  but,  a3  a  rule,  I  regard  it  as  unsafe,  and  there- 
fore state  it  as  positively  as  I  do;  as  I  think  it  best  to  err,  if  at 
all,  on  the  safe  side.  I  recognize  the  justice  of  the  criticism 
of  Drs.  Hunter,  Byrne,  and  Engelmann  in  regard  to  the  use 
of  the  galvanometer,  for  I  believe  it  is  the  only  instrument 
which  should  guide  us  in  the  application  of  this  agent. 

Dr.  Engelmann. — I  beg  leave  to  make  one  correction.  I 
did  not  wish  to  advise  the  use  of  the  sound  in  the  uterus  in 
acute  cases.  Details  having  been  mentioned.  Dr.  Baker  is 
judging  me,  I  fear,  from  Apostoli's  method,  which  I  have  not 
followed,  for  he  has  made  prominent  the  use  of  the  sound  in- 
troduced into  the  uterus.  I  would  not  advise  the  use  of  the 
sound  in  the  cavity  of  the  uterus  in  the  treatment  of  acute 
oases  of  cellulitis. 


peksistent  pain  after  abdommal 
sectio:n'. 

BY   JAMES   B.  ITPirrEK,    M.  D., 
New  York. 

The  title  of  this  paper  has  been  suggested  chiefly  by 
cases  in  which  the  serious  operation  of  abdominal  section 
has  been  performed  directly  for  the  relief  of  pain.  In 
many  doubtful  cases  of  disease  of  the  ovaries  and  tubes, 
pain,  either  constant  or  periodical,  is  the  prominent  symp- 
tom— the  one  feature — which  determines  the  surgeon  in  ad- 
vising operation,  and  the  patient  in  submitting  to  it.  If  that 
pain  is  not  permanently  relieved,  the  operation,  whatever 
may  be  its  actual  value,  is  unsuccessful,  so  far  as  the  patient 
is  concerned. 

In  order  to  understand  the  causes  of  pain  after  opera- 
tion, we  must  consider  first  the  causes  of  pain  hefore  opera- 
tion, which  may  be  placed,  for  purposes  of  study,  under  two 
heads,  viz.,  those  referable  to  diseases  of  the  ovaries  and 
tubes,  and  those  due  to  diseases  of  the  peritoneum. 

1.  Pain  due  to  diseases  of  the  ovaries  and  tubes  may  be 
further  divided  as  follows  : 

a.  Pain  due  to  disease  of  the  ovary  itself,  which  mani- 
fests itself  usually  at  the  menstrual  period.  If  continuous, 
it  is  apt  to  be  much  increased  in  severity  at  or  immediately 
before  the  period.  This  form  of  pain  has  among  its  causes 
excessive  congestion  of  the  ovary  before  and  during  men- 
struation, and  thiclcening  of  the  cortex,  in  consequence  of 
chronic  ovaritis,  whereby  the  Graafian  follicle  is  prevented 
from  discharging  freely.      This  condition  of  the  cortex  I 
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have  several  times  verified  by  the  microscopical  examination 
of  ovaries  removed  in  consequence  chiefly  of  excessive  dys- 
menorrhea. There  are  probably  other  changes  in  the  con- 
dition of  the  ovary  which  have  thus  far  escaped  detection, 
but  which  would  abundantly  explain  tlie  vague  form  of  pain 
known  as  "  ovarian  neuralgia."  When  we  remember  how 
rich  is  the  nervous  supply  of  the  ovary,  and  how  close  its 
connection  with  the  sympathetic  system,  we  shall  not  be  sur- 
prised to  find  it  the  seat  of  many  "  reflex  neuroses." 

5.  Diseases  of  the  tube  are  responsible  for  pain  in  a 
large  number  of  cases.  The  disease  may  be  pyo-salpinx, 
hydro-salpinx,  haemato-salpinx,  or  the  so-called  catarrhal  sal- 
pingitis. The  latter  term  is  applied  rather  vaguely  in  cases 
where  the  tube  is  simply  congested.  There  is  difficulty  in 
drawing  the  line  between  the  normal  congestion  of  the  tube 
and  incipient  inflammation  of  that  organ.  I  have  been  ac- 
customed to  consider  it  more  probable  that  salpingitis  was 
besrinninof,  in  cases  where  a  much  congested  tube  was  found 
in  connection  with  an  ovary  entirely  free  from  congestion 
or  engorgement.  "Where  both  ovary  and  tube  have  been 
congested,  I  have  often  been  at  a  loss  to  form  a  definite 
opinion,  or  to  obtain  one  from  the  pathologists.  In  either 
case,  it  is  quite  possible  that  pain  may  result  from  conges- 
tion of  the  tube,  since  it  also  has  a  rich  nervous  and  vascular 
supply.  Distention  of  the  tube  from  any  cause  may  easily  oc- 
casion severe  pain,  especially  if  it  provokes  vermiform  move- 
ments that  make  traction  on  the  ovary.  In  several  cases  in 
which  I  looked  for  it,  I  have  seen  a  free  discharge  of  pus 
from  the  cervix  simultaneously  with  relief  from  intense 
ante-  or  post-menstrual  pain.  This  discharge  is  often  de- 
scribed by  the  patient  as  occurring  in  "  gushes."  Pain  may 
occur  in  the  left  tube,  when  it  is  prolapsed  from  the  press- 
ure of  a  distended  rectum. 

c.  Pain  may  be  caused  by  prolapse  of  the  ovaries  and 
tubes,  or  from  prolapse  of  one  ovary  and  tube.  This  con- 
dition is  usual  in  pyo-salpinx.  It  is  in  consequence  of  the 
prolapse   that   we   are  enabled   by  vaginal  examination  to 


380  PERSISTEXT  PAIX  AFTER  ABDOMINAL  SECTION. 

make  out  the  shape  and  size  of  the  diseased  tube  or  tubes. 
There  are  several  reasons  why  pain  results  from  this  dislo- 
cation: There  is  necessarily  dragging  on  the  broad  liga- 
ments and  adjacent  parts  ;  there  is  exposure  of  the  diseased 
tubes  to  mechanical  injury  and  irritation  from  a  loaded  rec- 
tum, from  coitus,  and  sometimes  from  the  use  of  pessaries. 
Intense  and  lasting  pain  is  often  caused  by  a  single  vaginal 
examination. 

2.  Pain  due  to  peritonitis  is  of  so  much  importance  in 
connection  with  abdominal  operations,  that  it  may  properly 
be  considered  separately,  though  in  fact  it  does  often  co-exist 
with  the  diseases  above  mentioned.  Acute  peritonitis  may 
be  limited  strictly  to  the  region  of  the  ovaries  and  tubes. 
This  may  occur  at  regular  intervals,  corresponding  with  the 
menstrual  periods,  subsiding  or  becoming  passive  in  the  in- 
tervals. The  initial  cause  of  such  inflammation  may  be  the 
escape  of  the  contents  of  a  tube  containing  pus,  by  rupture 
or  otherwise.  Subsequent  attacks  may  be  due  to  the  break- 
ing up  of  delicate  adhesions  consequent  on  the  first  attack. 
In  some  cases  there  would  appear  to  be  a  fresh  escape  of  pus 
at  each  menstrual  period,  with  corresponding  pain.  There  is 
often  little,  if  any,  rise  of  temperature.  The  peculiarity  of 
this  form  of  peritonitis  is  its  periodicity. 

In  the  subacute  peritonitis  there  is  constant  pain,  with 
some  elevation  of  temperature  and  general  disturbance. 
There  is  more  rapid  decline  in  health,  and  the  patient  readily 
sinks  into  a  state  of  invalidism.  Pathologically,  there  is 
shown  to  be  congestion,  with  recent  adhesions,  and  some- 
times circumscribed  collections  of  pus.  This  condition  is 
commonly  mistaken  for  pelvic  cellulitis,  which  it  is  not;  nor 
can  such  small  collections  of  pus  be  looked  upon  as  pelvic 
abscesses. 

The  third,  or  chronic,  form  of  peritonitis  is  characterized 
by  numerous  firm  adhesions,  in  which  are  imbedded  firmly 
the  tubes  and  ovaries.  It  is  constantly  observed,  that,  while 
the  existence  of  pyo-salpinx  provokes  the  occurrence  of  peri- 
toneal inflammation,  no  such  result  follows  in  hydro-salpinx. 
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Peritoneal  adhesions,  from  Tvliatever  cause,  are  a  fruitful 
source  of  pain,  which  they  cause — 

a.  By  so  surrounding  and  compressing  the  tubes  and  ova- 
ries tliat  they  have  not  room  to  enlarge  during  the  monthly 
congestion. 

h.  By  preventing  the  exercise  of  their  proper  functions — 
the  escape  of  ova. 

c.  By  continual  traction  upon  exceedingly  sensitive  parts. 

d.  By  interrupting  the  circulation  of  the  blood  in  the 
pelvic  plexus,  thus  causing  chronic  congestion. 

e.  By  direct  pressure  or  traction  exerted  on  certain 
nerves,  as  in  cicatricial  tissue  elsewhere.  This  may  be  as- 
sumed from  analogy,  but  has  not  been  demonstrated. 

f.  By  traction  on  other  organs,  especially  the  intestines. 
If  the  bladder  is  empty  and  the  uterus  forward,  coils  of 
small  intestine  gravitate  into  the  pouch  of  Douglas.  These 
coils  are  displaced  upward,  as  the  bladder  fills  and  the  utenis 
rises.  Now,  if  adhesions  interfere  with  the  mobility  of  the 
intestines  severe  pain  will  result.  If  the  adhesions  are  un- 
yielding, pain  will  be  caused  by  the  vermicular  movements 
of  the  intestine  itself,  and  the  pain  may  be  as  constant  as  the 
movement.  In  like  manner,  adhesions  to  the  rectum  will 
give  rise  to  severe  pain  during  defecation.  Peritoneal  inflam- 
mation may  of  course  involve  any  or  all  of  the  pelvic  viscera, 
and  the  resulting  pain  will  be  in  proportion  to  the  kind  and 
extent  of  the  adhesions  consequent.  A  very  severe  form  of 
pain  is  caused  by  permanent  displacement  of  the  uterus  ;  but 
in  this  connection  a  mere  allusion  to  so  broad  a  subject  must 
suflSce.  "We  are  concerned  now  with  the  one  symptom — pain, 
as  a  result  of  disease  of  the  pelvic  organs,  exclusive  of  malig- 
nant disease.  For  the  relief  of  pain,  supposed  to  be  due,  we 
will  say,  to  ovarian  or  tubal  disease,  abdominal  section  is  per- 
formed. The  organs  at  fault  are  successfully  removed,  and 
the  patient  makes  a  good  recovery.  It  may  be  a  case  in 
which  both  ovaries  and  tubes  are  removed,  and  as  the  dis- 
turbing element  of  menstruation  is  eliminated,  the  patient  is 
encouraged  to  expect  a  cure.     Three  months  elapse,  and  still 
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the  patient  suffers,  not  from  the  old  dysmenorrhea,  but  from 
a  pain  more  or  less  constant.  She  is  encouraged  to  wait  pa- 
tiently ;  but  in  some  cases,  which  have  probably  occurred  to 
all  of  us,  time  brings  no  relief,  and  pains  of  some  kind  per- 
sist, varying  perhaps  in  degree  at  different  times,  but  never 
entirely  absent.  There  are  a  few  cases  in  which  the  suffer- 
ing after  operation  is  even  greater  than  it  was  before.  It 
may  be  stated  in  a  general  way  that  if,  after  an  operation  of 
the  kind  in  question,  there  is  not  marked  relief  from  pain  at 
the  expiration  of  eighteen  months  or  two  years,  the  patient 
having  taken  proper  care  of  herself  and  been  favorably  situ- 
ated, the  operation  may  be  pronounced  a  failure,  as  far  as 
the  patient  is  concerned.  It  is  certainly  interesting,  and  it 
may  be  instructive,  to  inquire  into  the  causes  of  such  fail- 
ures.    The  pain  may  be  due,  we  shall  find — 

I.  To  the  former  peritonitis. 

II.  To  peritonitis  following  the  operation. 

III.  To  some  defect  in  the  abdominal  wound. 

I.  If,  as  we  have  seen  to  be  more  than  probable,  local- 
ized attacks  of  pelvic  peritonitis  are  due  to  the  existence  of 
pyo-salpinx,  the  removal  of  the  diseased  tubes  must  prevent 
the  attacks  which  recur  with  each  menstrual  epoch ;  but  it 
does  not  necessarily  remove  the  consequences  of  past  inflam- 
mation, or  restore  the  normal  relations  of  the  injured  and 
displaced  viscera.  For  this  reason  pain  is  often  not  relieved 
by  operation.  I  believe  that,  if  the  subsequent  history  could 
be  obtained  of  all  the  patients  who  are  simply  "  discharged 
cured  "  after  Tait's  operation,  it  would  be  found  that  many 
of  them,  though  radically  cured  of  a  disease  that  might  en- 
danger life,  still  suffer  pain  long  after  they  have  passed  out 
of  sight.  I  have  made  a  point  for  some  years  past  of  fol- 
lowing up  all  cases  in  which  I  had  a  right  or  could  obtain 
permission  to  do  so,  in  order  to  satisfy  myself  of  the  com- 
pleteness or  permanency  of  the  cure,  or  the  reverse.  In  con- 
nection with  the  presence  of  a  certain  amount  of  peritonitis, 
the  question  arises,  whether  the  disease  of  the  tubes  may  not 
sometimes  be  secondary  to  the  local  peritoneal  inflammation. 
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In  some  cases,  it  is  evident  that  the  tubes  were  first  occluded 
by  peritoneal  adhesions,  and  afterward  became  distended  with 
pus.  In  such  cases,  it  is  not  reasonable  to  expect  a  cure  to 
follow  the  removal  of  the  diseased  tubes.  The  same  is  true 
of  cases  where  from  any  cause  there  is  an  almost  impene- 
trable mass  of  adhesions,  including  the  tubes  and  ovaries.  I 
have  more  than  once  had  to  abandon  the  attempt  to  extricate 
from  such  a  mass  the  tube  that  was  supposed  to  be  the  cause 
of  all  the  inflammation.  These  adhesions  may  be  so  dense 
that  the  ovaries  and  tubes  can  not  be  distinguished  or  dis- 
sected out,  even  post-mortem.  The  removal  of  the  tubes 
or  ovaries  by  operation  in  such  cases  offers  no  prospect  of 
relief  commensurate  with  the  danger  to  which  the  patient  is 
subjected. 

II.  Peritonitis  following  operation  is  the  cause  of  pain 
in  a  certain  number  of  cases.  A  slight  amount  of  perito- 
nitis, limited  in  extent,  often  occurs  after  abdominal  section. 
Though  causing  very  little  disturbance  at  the  time,  and  sub- 
siding in  a  few  hours,  it  may,  nevertheless,  leave  some  slight 
adhesions,  sufficient  to  interfere  with  the  perfect  mobility  of 
the  viscera.  The  more  extensive  and  severe  the  peritonitis, 
the  greater  the  danger  of  subsequent  adhesions.  Dr.  II.  C. 
Coe,  pathologist  to  the  "Woman's  Hospital,  informs  me  that 
he  has  often  found,  post-mortem,  peritoneal  inflammation  be- 
ginning at  the  stump  or  tied  portion  of  the  pedicle.  Firm 
adhesions  resulting  from  peritonitis  cause  pain  by  prevent- 
ing the  normal  mobility  of  the  pelvic  viscera,  by  pressure  on 
nerves,  by  interfering  with  the  circulation,  and  sometimes  by 
constricting  the  intestines  and  diminishing  their  caliber.  In 
one  fatal  case  of  ovariotomy,  occurring  in  my  practice  in  the 
"Woman's  Hospital,  there  was  complete  occlusion  of  the  in- 
testine, which  was  surrounded  by  bands  of  lymph.  The 
acute  peritonitis  had  subsided,  and  but  for  the  obstruction 
the  patient  would  probably  have  recovered.  Patients  do  un- 
doubtedly recover  from  peritonitis  (following  operation)  ex- 
tensive enough  to  cause  firm  and  lasting  adhesions.  The 
inflammation  in  the  region  of  the  stump  is  often  enough  to 
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attacli  it  to  tbc  abdominal  wall,  and  pain  tlien  results  from 
traction.  It  often  happens  that  the  uterus  is  lixed  in  an  ab- 
normal position,  so  that  there  is  traction  on  the  bladder,  and 
frequent  painful  micturition.  I  have  under  observation  a 
patient  who  suffers  so  much,  and  constantly,  from  dysuria, 
that  she  declares  she  would  willingly  go  back  to  her  old  dys- 
menorrhea, which  was  intense,  if  she  could  be  relieved  of 
her  present  distress.  It  happens,  probably  rarely,  that  the 
intestine  becomes  attached  by  inflammation  to  the  abdominal 
wall  in  the  line  of  the  incision.  I  had  the  opportunity  of 
seeing  this  condition  in  a  case  on  which  I  did  a  second  op- 
eration (the  first  had  been  done  by  a  distinguished  member 
of  this  Society)  for  the  relief  of  agonizing  intestinal  pain. 
The  operation  was  quite  in  vain.  I  made  my  incision  about 
an  inch  to  the  right  of  the  first  wound,  which  was  in  the 
median  line.  Immediately  beneath  the  original  wound  the 
intestine  was  seen  to  be  firmly  glued  to  the  peritoneal  line, 
which  it  covered  in  its  w'hole  extent,  while  it  was  quite  free 
from  adhesions  on  its  opposite  side.  The  remaining  ovary 
and  tube  were  removed,  as  a  possible  source  of  pain,  but 
though  the  patient  recovered  well  from  the  operation  she 
was  in  no  wise  benefited  thereby. 

III.  Pain  may  result  from  a  defective  union  of  the  ab- 
dominal wound,  permitting  the  occurrence  of  ventral  hernia. 
There  may  be  unioh  of  the  peritoneum  and  integument  only,  in 
which  case  the  pressure  of  the  contents  of  the  abdomen  causes 
much  distress.  Pain  in  the  cicatrix  may  occur  here  as  else- 
where. Abscesses  in  the  region  of  the  wound  generally  oc- 
cur, if  at  all,  during  the  first  two  weeks,  and  arc  the  cause  of 
severe  pain.  They  may,  however,  develop  long  afterward,  as 
one  of  the  sequela  of  septicemia,  or  in  patients  whose  con- 
dition is  not  good  ;  and  they  may  occur  at  almost  any  period, 
from  a  portion  of  retained  suture,  or  any  foreign  body  that 
may  have  become  imbedded  in  the  wound. 

PROPnTLAXTS. — The  utmost  precaution  should  be  taken 
to  prevent  the  development  of  peritonitis  in  cases  where  it 
docs  not  exist,  and  to  limit  and  restrict  it  if  it  already  exists. 
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Especial  care  should  be  taken  to  do  no  violence  to  the  intes- 
tines where  they  are  unavoidably  exposed,  and  they  should 
be  pi'otected  and  kept  warm.  On  replacing  them,  they 
should  be  carefully  covered  by  the  omentum.  Antiseptic 
precautions  should  be  rigidly  observed  in  every  particular. 
As  the  stump  has  been  shown  to  constitute  a  focus  of  in- 
flammation, it  should  be  ligated  with  aseptic  silk  which  has 
not  been  exposed  or  handled  after  preparation.  Hemorrhage 
should  be  guarded  against  with  the  greatest  care.  If  drain- 
age-tubes are  used,  they  should  have  no  perforations,  and 
they  should  be  gently  moved  and  rotated  from  time  to  time. 
The  early  and  judicious  use  of  drainage  and  irrigation  goes 
far  toward  the  prevention  of  peritonitis.  In  all  cases  the 
bowels  should  be  moved  as  early  as  the  third  day,  preferably 
by  enemata.  If,  in  spite  of  all  preventive  measures,  there 
are  symptoms  of  peritonitis,  the  cold  coil  should  be  resorted 
to,  together  with  the  use  of  antipyrin,  if  the  temperature  is 
rising.  The  abdominal  wound  should  be  closed  with  the 
greatest  care,  the  peritoneum  being  closed  first  and  sepa- 
rately whenever  it  is  practicable.  The  method  of  perform- 
ing this  part  of  the  operation  which  I  have  found  most  sat- 
isfactory, was  fully  set  forth  in  a  paper  presented  to  this  So- 
ciety last  year. 

Treatment. — The  treatment  of  pain  from  the  causes  wo 
are  now  considering  is  either  palliative  or  radical.  The  pal- 
liative treatment  consists  of  the  use  of  blisters  or  iodine  ex- 
ternally, with  hot  vaginal  injections,  alternated  with  light 
vaginal  tampons  of  cotton  and  glycerin,  or  the  boro-glycer- 
ide.  The  internal  use  of  opium  or  some  equivalent  is  de- 
manded in  most  cases ;  indeed,  the  frequency  with  which  it 
is  necessary  to  resort  to  narcotics  in  bad  cases  of  pelvic  pain 
constitutes  one  of  the  great  dangers  in  this  form  of  disease. 
While  some  relief  is  afforded  by  the  local  treatment  referred 
to,  it  is  very  difficult  to  see  how  such  measures  can  make  much 
impression  on  firm  peritoneal  adhesions  or  cicatricial  nodules. 
The  careful  packing  of  the  vagina  may  help  to  keep  up  a 
displaced  uterus  so  long  as  it  is  movable,  and  the  elastic  sup- 
25 
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port  gives  the  patient  a  sense  of  comfort  in  standing  or  walk- 
ing. Absolute  rest,  in  the  horizontal  position,  is  of  itself  of 
more  value  than  all  other  treatment  together,  provided  proper 
nutrition  is  maintained  at  the  same  time. 

Radicax  Treatment. — If  all  practicable  measures  for 
relief  have  been  fairly  and  patiently  tried,  and  if  twelve  or 
eighteen  months  have  elapsed,  and  there  is  no  improvement, 
but  rather  the  reverse,  a  second  operation  may  be  warranted. 
The  danger  of  operative  interference,  and  the  uncertainty 
whether,  in  case  the  patient  survives  the  operation,  she  will 
be  any  better,  should  of  course  be  frankly  stated.  If  the 
patient  prefers  the  risk  to  the  apparent  prospect  of  becoming 
a  chronic  and  helpless  invalid,  or,  perhaps,  the  slave  of  some 
narcotic  drug,  an  exploratory  incision  should  be  made.  In  one 
case  of  severe  intestinal  pain  I  was  able  to  detach  a  loop  of 
intestine  from  the  fundus  of  the  uterus,  thus  affording  relief 
that  amply  justified  the  operation.  In  another  case  of  firm 
adhesions  following  peritonitis,  the  adherent  coils  of  intes- 
tine could  be  so  far  liberated  as  to  afford  considerable  though 
not  permanent  relief.  But  such  cases  merely  suggest  possi- 
bilities. As  a  rule,  it  is  impossible  to  separate  the  adhesions, 
and  if  separated  they  are  prone  to  reunite.  Fresh  peritonitis 
is  likely  to  follow  any  violence,  and  may  result  from  very 
slight  disturbance.  Too  often  the  operator  has  to  be  con- 
tent with  exploration  only,  and  loses  no  time  in  closing  the 
incision.  In  such  cases  both  surgeon  and  patient  have  the 
satisfaction  of  knowing  that  nothing  has  been  left  undone 
that  might  have  afforded  relief  or  cure. 

It  would  have  added  to  the  value  of  this  imperfect  sketch 
of  the  subject  to  have  incorporated  details  of  a  number  of 
typical  cases,  of  which  I  have  notes,  and  to  have  given  the 
results  of  autopsies  and  microscopical  examinations  of  speci- 
mens, but  they  might  have  carried  the  paper  to  a  tedious 
length.  As  it  stands,  I  feel  warranted  in  drawing  the  fol- 
lowing conclusions : 

I.  That  all  cases  of  abdominal  section  done  for  the  relief 
of  pain  should  be  carefully  followed  up  and  observed,  or 
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made  the  subject  of  inquiry,  for'  at  least  two  years  from  the 
time  of  operation,  and  not  counted  as  cured  because  tlie  op- 
eration itself  does  not  prove  fatal. 

II.  That  peritonitis  in  any  degree  after  operation  is  to  be 
dreaded  as  nmch  for  its  remote  consequences  as  for  the  im- 
mediate danger  it  threatens. 

III.  That  extreme  caution  is  demanded  as  to  undertak- 
ing operations  where  the  history  or  the  physical  condition 
points  to  the  existence  of  chronic  peritonitis. 

IV.  That  secondary  operations,  though  sometimes  justi- 
fiable, are  generally  of  no  avail  ;  that  they  only  occasionally 
afford  temporary  relief,  and  very  rarely  effect  a  cure. 

V.  That  a  guarded  prognosis  should  be  made  in  all  cases 
of  abdominal  section  done  especially  for  the  relief  of  pain  ; 
that  the  patient  should  be  made  fully  aware  that  there  are 
certain  chances,  which  it  is  impossible  to  calculate,  that  a  per- 
fect cure  may  not  result  from  even  the  most  successful  op- 
eration. 

DISCUSSION. 

Dr.  a.  J.  C.  Skene,  of  Brooklyn. — This  paper  is  one,  of 
interest,  because  there  are  yet  very  important  questions  requir- 
ing discussion  connected  with  this  subject.  First,  with  regard 
to  what  Dr.  Hunter  has  stated  concerning  success.  Many  of 
the  operations  which  have  been  counted  successes  are  utter 
failures,  the  patient  deriving  no  benefit,  living,  it  may  be, 
through  the  operation,  and  afterwards,  perhaps,  but  continuing 
to  be  as  badly  off  as  before.  Very  often  such  cases  are  reported 
as  successes.  They  should  be  reported  as  failures.  This  paper 
from  Dr.  Hunter,  who  has  taken  care  to  watch  his  cases  in 
after  times,  gives  some  valuable  facts. 

With  reference  to  pain  after  operations  of  this  kind,  I  wish 
simply  to  bring  up  one  or  two  points,  which  I  either  did  not 
catch  during  the  reading  of  the  paper,  or  else  he  failed  to  al- 
lude to  them.  One  is,  the  effect  of  the  ligature  on  the  pedicle. 
As  I  understood  him,  and  he  will  correct  me  if  I  am  in  error, 
he  dwelt  exclusively  upon  the  effects  of  adhesions  and  peri- 
tonitis as  causes  of  pain.     I  am  satisfied  that  one  other  impor- 
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tant  cause  of  pain  is  often  the  use  of  the  ligature,  especially  in 
removing  the  ovaries  atid  tubes.  Then,  the  ligature  must  make 
considerable  traction,  and  in  some  cases  a  great  deal  of  trac- 
tion is  necessarily  made  on  the  broad  ligament,  which  causes 
pain.  That  form  of  pain  may  disappear  as  the  parts  become 
accustomed  to  this  new  order  of  things,  but  for  a  time  it  causes 
sufifering.  Then,  another  cause  of  pain  is  the  application  of  the 
ligature  just  tight  enough  to  arrest  hemorrhage,  but  not  suffi- 
ciently tight  to  destroy  the  nerves  ;  then  we  get  an  after-pain, 
just  as  the  surgeon  always  docs  when  he  has  used  a  ligature  for 
the  arrest  of  hemorrhage  in  stumps  after  amputation. 

I  think  that,  owing  to  these  effects  of  the  ligature,  we  get 
more  after-pain  when  it  is  used  than  when  we  use  the  cautery 
clamp.  The  effect  of  the  cautery  is  to  destroy  the  nerves  up 
to  the  point  where  the  destruction  goes,  and  no  farthei*,  and 
after-pain  is  exceedingly  rare.  I  am  almost  positive  that  I 
have  seen  much  less  after-pain  when  the  cautery  clamp  has 
been  used  properly  than  when  the  ligature  has  been  used.  I 
say,  in  using  the  cautery  clamp  as  it  should  be  used.  I  believe, 
so  far  as  my  investigations  have  gone,  that  the  cautery  as  a 
means  of  treating  the  pedicle  has  not  been  thoroughly  employed 
in  this  country,  yet  I  believe  that  it  possesses  advantages  over 
the  use  of  the  ligature.  This  is  a  point  which  I  wish  to  bring 
up,  because  I  am-  satisfied  that  it  has  a  bearing  upon  the  sub- 
ject of  Dr.  Hunter's  paper. 

Dr.  R.  Staxsbuky  Sutton,  of  Pittsburg. — Before  oopho- 
rectomy was  established  as  an  operation,  when  a  woman  came 
to  a  gynecologist,  or  to  a  surgeon,  or  to  the  general  prac- 
titioner, with  pain  in  the  groin,  she  was  set  down  as  having 
ovarian  neuralgia.  But  since  the  establishing  of  oophorec- 
tomy as  an  operation,  it  has  been  proved  that  the  removal  of 
the  tubes  and  of  the  ovaries,  when  just  such  pain  existed,  did 
not  relieve  the  patient.  I  happened  to  be  present  when  the 
elder  Dr.  Keith,  of  Edinburg,  did  his  first  oophorectomy — did 
Tait's  operation  for  the  first  time.  He  did  it  to  cure  an  in- 
tractable pain  located  in  the  groin,  supposed  to  be  ovarian. 
He  made  the  operation  with  all  the  skill  with  which  he  per- 
forms that  operation,  faultless  in  every  respect,  and  he  made 
the  remark,  "  If  we  could  only  apply  the  cautery  in  these  cases  ! " 
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About  one  or  two  months  after  he  made  the  operation  I  said  to 
him,  How  is  that  woman  whose  ovaries  and  tubes  you  removed 
for  the  relief  of  pain  ?  And  he  said,  "  It  did  not  do  her  a  bit 
of  good  ;  she  is  as  bad  as  ever."  Now,  I  believe,  with  Dr.  Skene, 
that  when  we  remove  the  cause  of  pain  by  abdominal  section, 
we  frequently  leave  another  cause  of  pain  by  putting  a  ligature 
in  there.  I  do  not  think  there  is  any  doubt  about  it.  But  how 
shall  we  apply  the  cautery  in  oophorectomy  ?  We  can  not  do 
it ;  we  must  use  the  ligature.  The  tissues  must  be  drawn  up 
together,  like  puckering  up  the  folds  of  a  bag,  and  the  mouth 
of  the  bag  must  be  tied,  or  the  folds  will  draw  out ;  and  there 
is  no  resource,  in  my  mind,  which  will  enable  us  to  do  away 
with  the  ligature  in  Tait's  operation. 

Dr.  Hunter  has  referred  to  a  case  in  which  I  opened  the 
abdomen,  three  years  ago  last  March,  and  in  which  case  he  re- 
opened the  abdomen  about  one  year  ago,  about  two  and  a  half 
years  after  the  date  of  my  operation.  The  case  was  a  unique 
one.  Vaginal  and  bimanual  manipulation  revealed  a  tumor  in 
the  right  side  about  as  large  as  a  guinea-hen's  egg.  She  was 
suffering  intensely,  and  I  opened  the  abdomen  with  the  inten- 
tion of  removing  the  ovary,  and  also  doing  whatever  might  be 
necessary.  I  found  a  curious  state  of  affairs,  which  this  speci- 
men represents  (illustrates  on  the  blackboard).  The  intestine 
was  adherent  to  the  ovary,  and  along  the  edge  of  the  broad 
ligament  clear  out  to  the  uterus.  I  got  the  gut  loose  with  my 
thumb-nail,  and  the  ovary  loose  from  the  adhesions,  and  lifted 
the  mass  out  upon  the  abdominal  wall,  and  trusted  to  my  as- 
sistant to  attend  to  it  while  I  turned  round  to  wash  the  blood 
off  my  hands.  When  I  turned  back  I  saw  the  lumen  of  the 
divided  gut  between  the  assistant's  thumb  and  forefinger.  The 
gut  had  divided  from  its  own  weight  and  slight  traction  like  a 
tallow  candle  without  a  wick.  With  the  scissors  I  cut  away 
all  the  diseased  gut  and  the  ovary,  brought  the  two  ends  of  the 
intestine  together,  and  restored  the  whole  to  the  cavity  of  the 
abdomen,  and  the  woman  recovered.  That  specimen  is  the  one. 
That  woman  was  not  cured  of  her  pain,  and  it  is  altogether 
probable  that  removal  of  more  of  the  abdominal  contents 
would  not  have  cured  her.  Not  being  satisfied  with  the  result 
of  the  operation,  further  advice  was  sought,  and  there  were  in- 
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flucnccs  bearing  on  the  case  which  pressed  it  to  a  future  open- 
ing of  the  abdominal  cavity,  with  the  hope  of  finding  out  that 
there  had  been  some  bad  surgery  done  in  the  first  operation. 
It  was  a  great  relief  when  I  heard  that  Dr.  Hunter  had  opened 
the  abdomen,  and  now  I  wish  him  to  tell  exactly  what  he 
found  in  that  abdominal  cavity.  Besides,  it  is  not  very  often 
that  resection  of  the  intestine  is  made  and  the  excellent  results 
of  that  operation  are  seen  during  life,  or  even  after  death. 
Here  is  an  opportunity  to  know  just  Avhat  the  surgeon  may  ac- 
complish by  resection,  and  in  the  interest  of  science  I  wish 
to  know  exactly  what  he  found,  which,  I  hope,  he  will  give 
to  the  Society. 

Dr.  W.  Gill  "Wylie,  of  New  York. — I  was  exceedingly  in- 
terested in  Dr.  Hunter's  paper,  I  think  it  is  a  diflicult  subject 
to  cover,  and  it  is  also  a  difficult  paper  to  review  in  an  extem- 
poraneous speech.  My  particular  objection  to  the  paper  was 
that,  in  speaking  of  pain,  especially  after  operations,  he  com- 
pletely ignored  the  general  condition  of  the  patients.  "VYe  all 
know  that  what  will  give  pain  in  one  patient  will  not  give  like 
pain  in  another.  It  is  well  known  that  there  is  a  general  con- 
dition in  imperfectly  developed  and  delicate  women,  which 
makes  them  complain,  from  which  condition  another  person 
will  not  complain  at  all ;  in  other  words,  a  certain  hyperaes- 
thetic  state  of  the  system  from  complex  chronic  uterine  trou- 
ble, especially  in  such  cases  as  we  think  we  are  justified  in 
operating  for  disease  of  the  tubes  and  ovaries,  which  explains 
the  suffering  of  the  patient  much  better  than  by  referring  it  to 
the  local  condition  of  the  tissues.  I  am  certain  that  we  can 
not  treat  of  such  a  general  subject  as  pain  without  consider- 
ing the  condition  of  the  individual  patient  ;  without  taking 
into  consideration  this  general  condition  of  the  patient  before 
the  operation,  it  can  not  be  explained  in  a  satisfactory  manner. 

I  should  also  object  somewhat  to  the  manner  in  which 
peritonitis  was  spoken  of,  as  if  it  was  a  disease  by  itself.  My 
idea  has  been  that  peritonitis  is  due  to  some  other  condition 
which  gives  rise  to  it.  There  are  many  causes  of  so-called 
chronic  peritonitis,  and  it  is  these  conditions  which  we  are  to 
look  for.  In  many  cases  the  suffering  after  operations  is  due 
to  the  imperfect  performance  of  these  operations.     Dr.  Skene 
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has  indicated  one  or  two  points,  but  he  has  not  covered  them 
all.  I  ara  satisfied  that  when  we  tie  the  pedicle,  in  removing 
the  ovaries  and  tubes,  a  piece  of  diseased  tissue  may  be  left  in 
the  stump  ;  even  if  it  is  not  more  than  half  an  inch  of  pyogenic 
membrane,  it  may  cause  repeated  attacks  afterward  which  will 
be  attended  by  pain.  I  have,  therefore,  thoroughly  destroyed 
all  diseased  tissue  left  beyond  the  point  of  ligature,  prefer- 
ably by  the  use  of  the  Paquelin  cautery,  and  I  am  certain  that 
it  has  lessened  the  occurrence  of  these  moderate  attacks  of  per- 
itonitis, which  sometimes  result  in  abscesses  or  sinuses  ter- 
minating in  permanent  fistulaj.  These  cases  can  be  cured  by 
dilating  these  sinuses  and  removing  the  ligatures.  In  one  of 
Dr.  Hunter's  cases  I  dilated  an  old  sinus,  and  extracted  a  liga- 
ture with  which  the  pedicle  had  been  secured,  and  gradually 
the  patient  recovered. 

As  to  the  other  causes  which  give  rise  to  pain  after  and  be- 
fore the  operation,  I  am  certain  that  a  great  deal  is  due  to  the 
bursting  of  small  cysts  which  are  not  true  ovarian  tumors  ;  but 
they  burst,  and  this  irritating  fluid  provokes  slight  attacks  of 
peritonitis.  I  have  gone  so  far  as  to  experiment  with  these 
cysts,  and  have  burst  them  purposely  and  watched  the  results, 
and  they  have  been  followed  by  slight  attacks  of  peritonitis, 
from  which  the  patients  have  recovered. 

Another  question  Dr.  Hunter  has  not  brought  up,  and  that 
is,  where  we  operate  for  diseased  ovaries  and  tubes  we  have  a 
chronic  inflammation  of  the  uterus,  especially  of  the  lining 
membrane,  which  is  not  cured  by  removal  of  the  ovaries  and 
tubes,  and  this  may  cause  pain,  not  necessarily  in  the  uterus 
itself,  but  reflex  pains,  which  occur  in  the  sides  and  other  parts 
of  the  body.  I  am  satisfied  that  many  of  these  cases  can  be 
cured  completely  by  dilating  the  uterine  cavity  and  making 
inter-uterine  applications  of  pure  carbolic  acid.  You  will  not 
only  relieve  the  local  inflammation,  but  also  the  reflex  symp- 
toms. 

I  would  not  attribute  so  much  to  the  influence  of  adhesions 
as  Dr.  Hunter  has  done.  I  am  certain  that  Nature  is  better 
able  to  take  care  of  scars,  and  other  similar  conditions,  than 
she  is  ordinarily  accredited  with.  Unless  there  is  some  disease 
somewhere,   some  central  septic  trouble   at   work,  adhesions 
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nearly  always  take  care  of  tbcrasclves.  AVben  we  remove 
completely  the  diseased  tissue  we  rarely  have  indurated  and 
fixed  uteri.  In  almost  every  case,  when  examined  even  months 
or  years  afterward,  the  fixation  of  the  uterus  has  almost  en- 
tirely disappeared.  If  there  is  no  pyogenic  membrane  there, 
eligbt  inflammation  of  the  stump  will  not  create  any  lasting 
disturbance.  Small  hemorrhages  may  also  occur  in  the  stump 
and  light  up  peritonitis,  and  to  obviate  all  these  difficulties  I 
give  special  local  treatment 

Dr.  Robert  Battey,  of  Rome,  Ga. — I  have  had  a  little 
of  the  experience  alluded  to  by  Dr.  Hunter,  and  have  therefore 
listened  with  great  interest  to  the  reading  of  his  paper.  We 
are  familiar  with  these  neurotic  attacks  alluded  to  by  Dr. 
Skene.  "We  are  also  familiar  with  the  pain  which  the  timid 
patient  may  suffer  from  a  carious  tooth,  until,  it  may  be,  a 
neurosis,  a  persistent  neuralgia,  is  gotten  up  with  such  inten- 
sity that  extraction  of  the  tooth  entirely  fails  to  relieve  the 
neuralgia,  which  may  continue  for  years,  due  to  alteration  in 
the  nerve  tissue,  itself  caused  by  this  long-suffered  pain.  The 
explanation  sought  by  my  friend  Dr.  Hunter,  in  inflammation 
and  fibrinous  deposits,  formation  of  cicatrices  in  the  pelvis, 
etc.,  has  been  carefully  considered  by  myself,  and  I  have 
wholly  failed  to  find  a  satisfactory  explanation  in  that  direc- 
tion. I  think  Dr.  Skene  is  quite  right  in  his  criticism,  and  it  is 
borne  out  by  my  experience.  The  neurotic  cases  have  been 
almost  uniformly  those  in  which  I  was  unable  to  find  such 
deposits  in  the  pelvis  ;  and,  indeed,  nothing  to  explain  it 
at  all. 

Another  remark  which  Dr.  Hunter  made,  If  I  did  not  mis- 
understand him,  is  that  we  should  give  up  one  of  these  cases 
as  a  failure  when  it  is  of  twelve  or  fifteen  months'  standing.  I 
would  like  to  qualify  that  remark,  by  extending  it  to  more 
than  double  the  limits  fixed  by  Dr.  Hunter.  Some  of  my  cases 
have  been  very  unsatisfactory  at  the  end  of  twelve  or  fifteen 
months,  but  have  afterward  exhibited  complete  and  gratifying 
cure,  6imj)ly  by  the  lapse  of  time,  without  any  sj^ecial  treat- 
ment whatever. 

"With  reference  to  the  causes  which  produce  this  neurotic 
condition  of  things,  I  am  inclined  to  rank  in  the  first  position 
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the  acquired  neurotic  habit  from  long  suffering,  and  by  ac- 
quired habit  I  mean,  of  course,  the  associated  alteration  in  the 
nervous  structure.  In  the  second  place,  my  mind  has  been 
struck,  in  looking  up  these  cases,  with  one  point  mentioned  by 
Dr.  Skene,  and  that  is,  the  securing  of  the  pedicle  rather  slackly 
by  the  ligature.  Some  years  ago  an  eminent  quack  in  the  south 
operated  for  hemorrhoids  simply  by  throwing  around  them  a 
ligature.  A  friend  of  mine  was  called  in  to  see  a  case  where 
he  had  applied  the  ligature  very  slackly,  and  had  thrown  his 
patient  into  most  agonizing  pain— such  pain,  as  obliged  bim  to 
fall  back  upon  the  regular  profession  to  bring  him  out  of  his 
dilemma.  And  so  a  slack  ligature  may  become  a  source  of 
in'itation  in  these  cases. 

Dr.  Skene  suggests  another  point  in  this  connection,  and 
that  is,  the  use  of  the  thermo-cautery  and  the  clamp  in  the  ex- 
tirpation of  the  ovaries,  after  the  method  of  Baker-Brown  and 
Keith  in  ovariotomy.  I  have  had  an  experience  which  may 
have  a  bearing  on  this  subject,  and  that  is  in  the  use  of  the 
^craseur— separating  the  ovary  from  its  attachment  by  the  use 
of  Chassignac's  ecraseur.  It  was  my  early  practice  to  use  the 
^craseur  entirely,  leaving  no  ligature,  and  in  none  of  those 
instances  did  my  patients  ever  have  these  troublesome  neu- 
roses. I  have  been  seriously  contemplating  returning  to  my 
former  method  of  treating  the  pedicle  in  this  way.  I  had  no 
trouble  with  hemorrhage  while  using  the  Ecraseur. 

With  reference  to  the  treatment  suggested  by  Dr.  Hunter, 
by  the  second  opening  of  the  abdomen,  I  would  call  attention 
to  the  fact,  which  is  now  well  established,  that  by  simply  open- 
ing the  abdomen  for  diagnostic  purposes,  unaccompanied  by 
any  great  disturbance  of  the  parts,  except  in  the  separation 
of  adhesions,  and  speedily  closing  it,  the  patient  recovers  not 
unfrequently  with  a  very  marked  improvement  in  her  con- 
dition, especially  with  regard  to  neuroses  and  suffering  from 
pain.  I  have  been  at  a  loss  to  account  for  this.  In  a  paper 
read  before  the  American  Medical  Association,  at  Xew  Orleans, 
the  position  taken  by  the  author  w^as,  that  in  such  cases  the 
mere  passage  of  the  hand  into  the  abdomen,  and  bringing  it 
in  contact  with  the  peritoneum,  produced  such  a  wonderful  im- 
pression and  influence  that  one  might  be  led  to  believe  that  the 
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proper  treatment  for  these  cases  of  pain  and  erratic  disease  was 
to  open  the  abdomen,  pass  in  the  hand  and  rub  it  over  the  peri- 
toneum a  few  times,  and  in  that  way  cure  his  patient.  I  do 
not,  however,  pretend  to  account  for  these  cases.  I  may  recite 
a  rather  remarkable  case  which  occurred  in  ray  infirmary — an 
obstinate  neurotic  case  belonging  to  the  class  of  gonorrheal 
origin,  probably,  where  everything  was  firmly  glued  up  by  ad- 
hesions. Having  opened  the  abdominal  cavity,  and  satisfied 
myself  of  the  impracticable  character  of  the  case,  I  very  care- 
fully abstained  from  disturbing  the  parts  and  the  patient  was 
left  with  the  impression  that  her  ovaries  and  tubes  had  been 
removed.  She  expressed  her  most  profound  thankfulness  for 
he  relief  from  pain  which  the  operation  had  afforded,  and  that 
relief  has  remained  up  to  the  present  time — two  months.  When 
the  operation  was  performed,  she  was  in  the  habit  of  taking  a 
full  dose  of  opium  twice  daily,  to  relieve  the  pain,  but  since 
the  operation  she  has  not  taken  any  opium,  nor  even  bromide 
of  potassium.  She  has  absolutely  recovered,  and  a  still  more 
remarkable  fact  is,  that  whereas  the  menses  were  regular  be- 
fore the  operation,  they  have  now  ceased.  The  mental  impres- 
sion seems  to  have  arrested  the  menstrual  function  in  this 
woman  thus  far,  as  there  has  been  no  return  of  the  menses, 
and  she  is  exactly  as  she  hoped  to  be  had  the  operation  been 
completely  successful. 

"With  reference  to  opening  the  abdomen  in  neurotic  cases, 
unless  good  can  come  of  it  from  making  an  impression  on  the 
mind  of  the  patient,  I  can  not  see  that  we  have  much  to  accom- 
plish by  a  secondary  operation. 

"With  reference  to  the  experience  of  Dr.  TViley,  in  the  per- 
sistence of  pain  in  patients  with  general  broken-down  health 
following  upon  the  operation  where  uterine  disease  has  per- 
sisted, as  I  understood  him,  extirpation  of  the  ovaries,  per  se, 
will  not  cure  the  uterine  disease.  But  I  think  that  the  uterine 
disease  will  get  well  of  itself.  Such,  at  least,  has  been  the  re- 
sult of  my  experience,  that  they  recover  without  uterine  treat- 
ment. I  think,  however,  that  I  have  expedited  the  cure  by 
applications  to  the  interior  of  the  uterus  of  a  solution  of  iodine 
in  carbolic  acid,  introduced  by  me  to  the  profession  under  the 
name  of  iodized  phenol.     I  think  some  cases,  particularly  these 
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neurotic  cases,  have  been  considerably  benefited  by  such  appli- 
cations. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore. — I  was  greatly  pleased 
with  Dr.  Hunter's  paper,  as  its  chief  idea  was  to  bring  a  prac- 
tical subject  before  us,  because  we  have  to  encounter  such  cases 
continually.  I  am  satisfied  that  although  cases  do  occur  where 
the  pain  after  laparotomy  continues,  and  may  be  explained  by 
adhesions,  the  result  of  local  inflammation,  yet  the  large  ma- 
jority of  the  cases  are  just  the  class  referred  to  by  Dr.  Battey, 
where  the  seat  of  the  difticulty  is  much  more  frequently  in  the 
peculiar  condition  of  the  brain  than  in  the  seat  of  the  opera- 
tion. Most  of  the  cases  in  which  we  are  called  to  operate  are 
those  of  long  standing,  and  very  frequently  they  have  "  suf- 
fered many  things  of  many  physicians,"  and  have  been  told  by 
the  neurologists  what  they  have  in  their  ovaries,  until  their 
mental  condition  has  become  so  morbid  that  they  have  be- 
come almost  insane  with  regard  to  their  uterine  appendages. 
Even  after  these  organs  are  removed  this  neiarotic  condition 
remains  sometimes  for  a  long  time.  But  in  cases  where  one 
ovary  or  where  one  ovarian  tumor  has  been  removed,  and 
that  woman  marries  and  is  obliged  to  attend  to  her  family 
duties  and  her  children,  these  pains  disappear  ;  whereas  in 
women  who  are  wealthy,  and  can  ride  when  they  please,  and 
can  pamper  their  nervous  system,  the  pains  will  remain  through 
life.  I  have  found  nothing  so  good  for  these  pains  as  plenty 
of  exercise  on  the  feet.  I  make  my  patients  walk  miles,  and  I 
do  not  think  anything  does  so  much  to  break  up  this  neurotic 
habit,  which  amounts  in  some  cases  almost  to  a  mania,  as 
plenty  of  exercise.  There  is  one  remedy  which  I  use  more 
than  any  other,  and  I  do  not  know  how  I  should  get  along 
without  it,  and  that  is  asafetida.  I  never  order  less  than 
sixty  pills  at  a  time,  and  these  keep  the  mind  of  the  patient  oc- 
cupied, and  in  many  cases  prove  very  conclusively  that  these 
conditions  are  more  mental  than  physical.  I  know  a  gentleman 
who  had  one  of  these  neurotic  patients  who  complained  of  all 
kinds  of  pain,  and  everything  had  failed  him  in  affording  re- 
lief, when  he  finally  determined  to  make  some  mental  impres- 
sion, and  required  his  patient  to  eat  a  reed-bird  every  two 
hours,  night  and  day,  and  his  patient  did  so  with  great  benefit. 
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Dr.  Matthew  D.  Mann,  of  BufTalo. — With  reference  to 
the  objection  urged  by  Dr,  Skene  concerning  the  use  of  tlie 
ligature,  that  it  might  cause  persistent  pain  by  pressure  upon 
the  nerves  of  the  stump,  I  presume  he  uses  the  silk  ligature. 
I  do  not  see  that  this  objection  to  the  ligature  will  obtain  when 
the  catgut  is  used.  I  have  used  catgut  in  twenty-five  or  thirty 
laparotomies,  and  have  had  no  trouble  with  it,  and  have  seen 
no  cases  in  which  pain  followed  its  application. 

Another  point  made  by  Dr.  Battey  is,  that  these  cases  re- 
cover a  long  time  after  the  operation.  I  think  this  is  an  impor- 
tant point.  I  have  one  case  in  mind  which  is  steadily  improv- 
ing, and  has  been  doing  so  for  four  years.  Before  the  operation 
she  was  in  a  most  deplorable  condition,  and  nothing  further 
has  been  done  in  the  way  of  treatment. 

Dk.  Joseph  Taber  Johnson,  of  "Washington. — I  was  about 
to  make  the  same  remai'k  which  Dr.  Mann  has  made,  with  ref- 
erence to  the  cure  of  these  cases  being  delayed  for  some  time. 
I  was  very  glad  to  hear  Dr.  Battey  make  the  statement,  that 
the  operation  should  not  be  considered  a  failure  if  cure  was 
not  complete  for  three  or  four  years  after  it  was  performed. 
I  am  very  much  encouraged  with  regard  to  several  operations 
which  I  have  performed  in  cases  of  hystero-epilepsy  associated 
with  the  greatest  amount  of  pain.  My  patients  had  been  un- 
der treatment  for  a  number  of  years,  and  had  "  suffered  many 
things  of  many  physicians "  for  many  years.  Their  nervous 
systems  had  become  accustomed  to  thus  exploding  in  convul- 
sions at  their  monthly  periods.  In  several  of  these  cases  the 
pain  which  accompanied  menstruation  was  agonizing,  and  it 
has  been  entirely  removed  ;  but  there  is  occasionally  a  slight 
return  of  the  convulsions,  so  that  some  doubting  Thomases  say 
the  cases  are  not  cured.  These  cases  can  not  be  marked  as 
completely  cured,  but  as  cases  which  are  nearly  cured,  and  get- 
ting better  every  day  as  they  progress. 

I  would  refer  to  another  point,  suggested  by  one  of  the 
cases  reported,  where  the  uterus  was  retroverted  and  the  ova- 
ries prolapsed.  The  pain  was  excessive,  and  associated  with 
constipation.  Skene  Keith,  who  had  done  twenty-four  oopho- 
rectomies successfully  when  I  saw  him  last  July,  has  modified 
this  operation  for  the  purpose  of  relieving  the  retroversion. 
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He  uses  the  clamp  on  one  pedicle,  after  removing  the  ovary 
and  tube,  and  draws  up  the  uterus,  correcting  the  retroversion, 
securing  the  pedicle  with  a  clamp  in  the  abdominal  wound.  I 
saw  him  apply  the  clamp  in  two  cases  in  the  hospital,  and  he 
was  encouraged  to  continue  this  method  of  correcting  the  re- 
troversion, which  was  not  corrected  by  any  other  operation. 

Dr.  Hunter. — The  pain  which  Dr.  Skene  speaks  of,  in  the 
pedicle,  I  have  not  regarded  as  persistent.     I  fail  to  see  how 
any  kind  of  ligature  can  produce  such  an  effect  upon  the  nerves 
as  to  give  rise  to  a  persistent  pain,  and  I  have  always  regarded 
the  pain  from  that  cause  as  only  temporary.     Persistent  pain 
is  probably  not  due  to  including  the  nerve  in  the  pedicle,  but 
rather  to  adhesions.     In  two  cases  which  Dr.  Coe  has  reported, 
nothing  could  be  detected  at  the  post-mortem,  or  microscop- 
ically, which  would  explain  the  cause  of  the  persistent  pain. 
As  to  the  cautery  clamp,  I  should  like  to  use  it,  but  I  have  had 
difficulty  in  applying  it  sufficiently  low.     I  have  found  that  I 
have  made  a  mistake  in  drawing  up  the  parts  sufficiently  high 
to  allow  of  its  application,  and  latterly  I  have  been  afraid  to 
make  much  traction,  because  the  broad  ligament  is  very  prone 
to  tear  and  bleed,  and  a  fatal  hemorrhage  may  thereby  be  pro- 
duced.    I  have  a  cautery-clamp  sent  me  by  Dr.  Keith,  and  re- 
gard it  as  a  most  admirable  instrument,  and  am  prepared  to  use 
it  in  ordinary  ovariotomy.     Dr.  Sutton  has  asked  me  what  I 
found  in  his  case.     There  was  no  doubt  that  the  woman  suf- 
fered severe  pain,  although   she  was  somewhat  peculiar.      I 
opened  the  abdomen  a  little  to  the  right  of  the  line  left  after 
the  first  operation,  and  rolled  out  the  abdominal  wall,  when  I 
could  see  the  line  or  scar  upon  the  intestine,  which  showed 
as  a  clean  white  line.     The  intestine  was  united  to  the  ab- 
dominal wall.    It  was  a  rare  opportunity  to  see  the  result  of  an 
extraordinary  operation.     I  removed  the  other  ovary  and  tube, 
although  they  were  not  much  diseased,  for  the  patient  insisted, 
before  the   operation   was   performed,  that   the   other   ovary 
should  be  removed.     Her  condition  was  neither  worse  nor  bet- 
ter after  the  operation,  and  I  have  since  heard  that  she  has  at- 
tempted suicide  on  account  of  the  intense  pain  from  which  she 
was  suffering. 

Dr.  "VVylie  has  referred  to  the  depraved  condition  of  pa- 
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tientc  before  operation.  I  think  that  is  secondary,  and  that 
they  get  into  the  depraved  condition  because  they  are  obliged 
to  take  morphine,  alcohol,  etc.,  to  relieve  pain.  The  case  which 
I  had  operated  upon,  and  which  Dr.  Wylie  refers  to  as  one 
which  he  cured,  was  one  of  ventral  hernia.  The  woman  was 
up  on  the  second  day  after  an  abdominal  section  and  tore  off 
the  bandages,  and  the  wound  did  not  heal  properly.  The  her- 
nia was  the  result  of  her  own  folly. 

I  agree  with  Dr.  Battey  regarding  the  chronic  metritis 
after  the  ovaries  are  removed,  and  believe  the  uterus  will  take 
care  of  itself.  I  quite  agree  with  Dr.  Battey  also  with  regard 
to  the  extension  of  the  time  in  which  a  cure  may  take  place 
to  two  or  three  years,  instead  of  eighteen  months,  as  I  have 
stated  in  my  paper.  I  gladly  make  this  amendment,  because  I 
now  recall  a  case  in  my  practice  where  the  patient  went  on 
improving  for  a  much  longer  period  than  two  years.  In  re- 
moval of  the  ovaries  and  tubes  it  is  well  not  to  expect  im- 
provement before  the  lapse  of  twelve  months. 

Dr.  Battey  has  spoken  of  pain  after  slack  ligation  of  hem- 
orrhoids as  being  analogous  to  that  from  imperfectly  tied  pedi- 
cle. I  have  seen  severe  pain  after  ligation  of  hemorrhoids,  but 
I  do  not  think  that  it  is  lasting,  and  I  think  that  the  same  is 
true  of  the  pedicle. 

Dr.  "Wilson  has  referred  to  the  wealthy  class  of  patients  as 
being  that  in  which  these  so-called  ovarian  pains  are  most  likely 
to  be  persistent  and  troublesome.  But  that  is  not  the  class 
which  suffers  most  in  New  York.  Many  of  these  cases  are  of 
the  poorer  classes,  who  try  all  remedies  under  the  sun,  even 
asafetida,  and  come  to  the  surgeon  as  a  last  resort,  and  in 
these  cases  I  have  had  some  of  the  most  satisfactory  results. 
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This  plate  shows  what  is  described  in  llie  text  as  the  -characteristic"  bhiish  tinge 
of  pregnancy.  The  thange  of  eolor  is  confined  to  the  anterior  wall  of  the  vagina  just 
Iteneath  the  urinary  meatus.  Exceptional  accuracy  is  claimed  for  this  repruduction, 
liecjiuse  it  was  drawn  from  a  p!iotograf)h  nf  the  vaginal  entrance  of  a  woman  four 
months  pregnant,  taken  by  Or.  S.  J.  Mixter.  and  subsequently  colored  from  life  by  Dr. 
H.  P.  Qnincy. 


THE  YALUE  OF  THE  BLUISH  COLOEATION  OF 

THE  YAGINAL  ENTRANCE  AS  A 

SIGN  OF  PREGNANCY. 

BY  JAMES   K.   OHADWIOK,    M.  D,, 

Boston. 

My  attention  was  first  forcibly  drawn  to  this  phenomenon 
by  a  paragrapli  in  a  review  of  the  first  edition  of  Playfair's 
Treatise  on  the  Science  and  Practise  of  Midwifery^  that 
appeared  in  the  Medical  Times  and  Gazette  of  August  26, 
1876.  It  was  as  follows :  "  The  violet  color  of  the  vagina, 
pointed  out  by  Jacquemier  and  Kluge,  he  thinks  valueless, 
on  the  ground  that  it  is  constantly  seen  when  similar  pressure 
is  effected  by  large  fibroid  tumors  of  the  uterus.  Now, 
many  obstetricians  of  repute  attach  great  weight  to  this  sign, 
and  it  certainly  is  not  produced  by  all  fibroid  tumors  of  the 
uterus  large  enough  to  simulate  the  gravid  uterus.  We  do 
not  wish  to  question  Dr.  Playfair's  very  emphatic  statement, 
but  it  is  a  very  important  one,  and  we  think  that  a  full  ac- 
count of  the  circumstances  under  which  this  violet  color  is 
met  with,  associated  with  fibroids,  or  any  other  conditions, 
would  be  of  service ;  although,  of  course,  it  is  not  called  for 
iu  a  work  like  the  present." 

My  hastily  formed  determination  to  investigate  clinically 
the  value  of  this  sign  was  fortified  by  the  great  diversity  of 
opinion  among  obstetricians  which  I  discovered  on  ransacking 
our  literature  of  the  subject.     The  first  mention  of  it  is  uni- 
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versally  attributed  to  Jacqucmin  (or  Jacquemier  ? ),  but  no 
author  refers  to  the  original  place  of  publication,  or  gives  any 
definite  clue  to  the  inan.  The  most  suggestive,  as  well  as 
the  earliest,  reference  to  the  subject  is  made  by  A.  J.  B. 
Parent-Duchatelet.^  He  says  that  "  the  examination  of  the 
genitals  of  prostitutes  led  to  the  discovery  by  M.  Jacquemin 
of  a  new  sign  of  pregnancy,  which  may  become  of  great  use 
in  the  field  of  legal  medicine  :  this  sign  consists  in  a  change 
of  color  of  the  whole  mucous  membrane  of  the  vagina  to 
a  violet  hue  or  even  like  the  dregs  of  wine.  The  sign  is 
60  plain  that  M.  Jacquemin  is  never  misled  by  it,  but  relies 
upon  it  aione  to  establish  the  existence  of  that  condition, 
independently  of  all  other  signs  of  pregnancy.  I  have  been 
witness  of  curious  tests  to  which  M.  Jacquemin  subjected 
himself  to  prove  how  exact  he  is  upon  this  point.  ...  M. 
Jacqucmin  was  able  to  determine  the  state  of  the  mucous 
membrane  in  pregnancy  in  so  large  a  number  as  4,500 
women." 

Other  authors  of  about  the  same  period  attribute  the  dis- 
covery to  "  Jacquemin,"  and  I  have  no  doubt  that  they  mean 
Etienne  Joseph  Jacquemin  (1796-1872),  who  was  "  medecin- 
en-chef  de  la  Prison  cellulaire  de  Mazas  et  medecin  des  pri- 
soniercs  des  madelonnettes  et  de  la  Prison  de  la  Force,"  in 
which  position  he  would  of  necessity  have  occasion  to  ex- 
amine a  large  number  of  prostitutes,  and  be  in  constant 
and  intimate  relations  with  Parent-Duchatelet.  E.  J.  Jac- 
quemin was  not  a  voluminous  writer,  but  contributed  a 
number  of  articles  on  medico-legal  topics  to  the  Annates 
d'hygiene^  and  the  Journal  de  medicine  et  de  chlrurgie  jpror 
tiqveSj  none,  however,  upon  this  topic.  To  him  I  would 
therefore  assign  the  merit  of  being  the  first  to  make  this 
discovery  in  France,  and  not  to  Jean  Marie  Jacquemier 
(1806-'     ),  to  whom  it  is  quite  naturally  attributed  by  recent 

'  De  la  Prostitution  dans  la  ville  de  Paris.  Dcuxiime  Edition,  Paris,  1837. 
Tome  I,  pp.  217,  218.  Aa  Parent-Duchatclct  died  early  in  the  year  1836, 
this  sign  must  hare  been  communicated  to  him  at  least  as  early  as  the 
year  1836. 
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writers,  because  he  was  an  obstetrician  of  renown,  and  wrote 
several  articles  on  the  vascular  system  of  the  uterus  and  pla- 
centa.^ 

The  next  reference  to  this  sign  appears  in  a  letter  pub- 
lished in  the  Journal  for  Medicin  og  CJiirurgie,  Kjoben- 
havn,  Bind  ix,  1835,  from  Dr.  Sommer,  a  Dane,  then  in 
Berlin ;  an  abstract  of  this  letter,  translated  into  German, 
may  be  found  in  the  Berliner  medicinischer  Central-Zei- 
tung,  Jahrgang  vi,  Stiick  2,  p.  36  (January  14,  1837),  from 
which  I  quote :  "  Just  imagine,  on  my  first  visit  I  heard  an 
assistant  in  Kluge's  wards,  on  examining  the  vagina  of  a 
syphilitic  woman,  immediately  pronounce  her  to  be  preg- 
nant. ...  To  my  question  as  to  how  this  statement  could 
possibly  be  made,  Herr  Geheim-Eath  Kluge  replied  that  a 
bluish  coloration  of  the  vagina  existed  at  the  cul-de-sac 
which  surrounds  the  os  uteri,  and  was  an  unmistakable  sign 
of  pregnancy,  provided  no  hemorrhoidal  condition  was  pres- 
ent. According  to  his  assertion,  it  begins  as  early  as  the 
fourth  week  of  pregnancy,  or,  rather,  at  the  time  when  men- 
struation would  have  occurred  had  conception  not  taken  place. 
This  coloration  increases  with  tlie  progress  of  the  pregnancy, 
and  disappears  with  the  lochia.  The  worthy  Kluge  was 
not  content  to  give  me  assurances  only,  but  showed  me  sev- 
eral pregnant  women,  about  whom  there  was  no  doubt,  as 
they  were  between  the  fifth  and  ninth  month  of  pregnancy, 
and  I  saw  with  my  own  eyes  the  bluish  coloration  through 
the  speculum  vaginte.  lie  told  me  (although  he  had  published 
nothing  on  the  subject)  that  he  had  for  years  regarded  this 

'  Since  writing  the  above  I  have  received  this  reference  from  Dr.  J.  S.  Bil- 
lings, of  Washington,  which  effectually  establishes  the  correctness  of  my  argu- 
ment. "The  following  quotation  is  from  page  215  of  the  Manuel  des  accouche- 
nients,  etc.,  par  J.  Jacqucmier,  Paris,  1846,  Volume  I :  '  L'un  de  ccs  signes- 
indiqu^  par  M.  Jacquemin,  est  tire  de  la  coloration  plus  fonc6e  de  la  muqucuse 
Tulvo-vaginale ;  cette  coloration  plus  intense,  qui  est  quclquefois  portee  jusqu'  au 
rouge  brun,  est  reelle  ;  mais,  comme  dans  la  plupart  des  cas,  il  est  impossible 
de  la  distinguer  de  celle  qui  depend  des  vari^tes  iudividucllcs  ou  de  circonstanccs 
accidentcUes ;  ellc  nc  parait  pas  mume  devoir  prendre  place  parmi  les  signes 
rationnels  les  plus  secondaires.'  " 
26 
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sign  as  infallible,  except  when  the  above-mentioned  condition 
(hemorrhoidal)  is  present."  The  Danish  editor  here  inserts 
a  paragraph  in  which  he  says  that  this  sign  is  already  known 
to  his  countrymen. 

Between  Jaccjuemin  in  France,  Khige  in  Berlin,  and  some 
unknown  physician  in  Denmark,  must  consequently  be  divided 
tlie  credit  of  first  recognizing  the  value  of  this  sign  of  preg- 
nancy, as  it  is  no  longer  possible  to  discover  whether  the  obser- 
vations were  independent  or  not.  Manifestly,  the  discovery  by 
Jacquemin  and  Kluge  is  attributable  in  both  instances  to  the 
freedom  with  which  the  genitals  of  prostitutes  were  exposed, 
which  was  in  marked  contrast  with  the  restrictions  imposed 
by  custom  upon  the  examination  of  other  women. 

From  this  epoch  we  find,  in  most  treatises  on  obstetrics, 
the  bluish  coloration  of  the  vagina  introduced  among  the 
signs  of  pregnancy,  with,  however,  the  most  divergent  opin- 
ions as  to  its  value.  These  I  deem  it  useless  to  cite,  as  none 
of  the  authors  give  any  evidence  that  they  have  made  a  sys- 
tematic investigation  of  the  subject.  I  have  made  it  my  pur- 
pose persistently,  for  the  past  ten  years,  to  repair  this  omis- 
sion, and  now  beg  to  present  to  the  profession  the  conclu- 
sions to  which  I  have  been  led,  together  with  an  analysis  of 
the  observations  and  data  u])on  which  the  conclusions  are 
based. 

Before  setting  forth  the  results  of  my  own  study,  how- 
ever, it  seems  not  unprofitable  to  give  a  general  impression 
of  the  current  teaching  on  this  subject  at  the  present  day,  by 
quoting  from  those  text-books  which  are  universally  accepted 
as  the  most  authoritative. 

Lusk  *  says :  "  Blood  stasis,  with  enlargement  of  the  vag- 
inal veins,  communicates  a  deep  pui-ple  color  to  the  va- 
gina. As  the  requisite  conditions  (stasis  from  interference 
with  return  circulation)  are  fulfilled  during  gestation,  Jacque- 
min and  Khige  proposed  to  include  this  coloration  of  the 
vagina,  which  they  compared  to  wine-lees,  among  the  signs 

•  The  Science  and  Art  of  Midmfery^  New  York,  1882. 
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of  pregnancy.  It  occurs,  however,  tliougli  perliaps  to  a  less 
intense  degree,  in  prolapsus  uteri,  in  cases  of  pelvic  tumors, 
and  the  like "  (page  11).  "  The  speculum,  though  it  fur- 
nishes us  with  a  view  of  the  coloration  of  the  vagina,  a  most 
valuable  sign,  is  rarely  employed  as  a  means  of  diagnosis  " 
(page  107).^ 

Leishman,^  speaking  of  the  vagina,  says  :  "  There  is  clear 
evidence  here,  also,  of  increased  activity  of  the  circulation, 
corresponding  to  that  which  we  have  found  to  exist  in  the 
internal  genital  organs.  It  takes  the  form,  in  this  situation, 
of  a  venous  engorgement,  which  is  due,  in  pai't  at  least,  to 
obstruction,  caused  by  pressure  of  the  gravid  womb,  and  is 
indicated  by  a  more  or  less  livid  color  of  the  mucous  mem- 
brane— very  different  from  the  rose  color  of  the  unimpreg- 
nated  state.  This  ocular  examination  of  the  parts,  although 
it  may  thus  reveal  a  sign  which  is  far  from  being  the  least 
important,  is,  for  obvious  reasons,  a  method  of  research 
which  can  not  be  generally  adopted  in  the  practice  of  mid- 
wifery," etc.  (page  154). 

Playf air  ^  says :  "  A  peculiar  deep  violet  hue  of  the  vagi- 
nal mucous  membrane  was  relied  on  by  Jacquemier  and 
Kluge  as  affording  a  readily  observed  indication  of  preg- 
nancy. In  most  cases  it  is  well-marked  ;  sometimes,  indeed, 
the  change  of  color  is  very  intense,  and  it  evidently  depends 
on  the  congestion  produced  by  the  pressure  of  the  enlarged 
uterus.  The  same  effect,  however,  is  constantly  seen  when 
similar  pressure  is  affected  by  large  fibroid  tumors  of  the 

'  I  am  led  to  infer,  from  these  rather  contradictory  opinions,  that  Professor 
Lusk  attaches  considerable  vahie  to  the  sign  when  the  bluish  color  is  intense, 
but  not  otherwise.  I  would  protest  against  the  inference  that  might  be  drawn 
from  the  first  quotation,  that  Jacquemin  and  Kluge  first  formulated  a  theory 
and  then  claimed  that  the  facts  might  be  found  to  coincide  with  it.  The  form 
of  phrase  must  have  been  used  inadvertently,  for  there  is  no  evidence  that 
cither  of  them  entertained  this  theory  at  all,  and  in  both  instances  it  is  clearly 
shown  that  their  opinions  are  based  upon  exceptionally  large  clinical  observations. 

*A  Si/s(em  of  Midwi/eri/.     Third  American  edition.     Philadelphia,  1879. 

'  A  Trcalkc  on  the  Science  and  Practice  of  Midwifery.  Third  American 
edition.     Philadelphia,  18S0. 
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uterus,  and,  tlicreforc,  for  diagnostic  purposes  it  is  value- 
less "  (page  1-44). 

Cazeaux*  says  of  the  vagina  in  pregnancy,  "that  con- 
gestion is  perceptible  even  in  tlie  capillaries ;  for  it  would 
be  difficult,  otherwise,  to  explain  those  livid  spots,  that  color 
of  wine-lees  which  the  mucous  membrane  of  the  vagina  and 
collum  uteri  show,  to  which  attention  has  recently  been 
drawn  afresh  by  adducing  it  as  a  sign  of  pregnancy " 
(page  124). 

Charpentier^  says  :  "  The  mucous  membrane  of  the  vulva 
assumes  a  red,  more  or  less  vinous,  tint.  ...  It  (vagina)  be- 
comes of  a  violet-red  color"  (page  411). 

!Naegele  and  Grenser^  say:  "The  blood  which  flows 
thither  more  abundantly  gives  to  the  mucous  membrane  of 
the  vagina  a  bluish  coloration  "  (page  86). 

"  When  the  coloration  of  the  mucous  membrane  of  the 
vagina  is  to  be  examined,  ...  it  is  necessary  to  use  a  specu- 
lum "  (page  112). 

Spiegelberg*  says:  "The  distention  and  congestion  of 
the  venous  plexes,  often  still  further  increased  by  obstnic- 
tion,  produces  a  dark-bluish  coloration,  which  is  visible 
throughout  the  whole  canal,  from  the  vaginal  portion  to  the 
vulva.  The  turgescence  and  flabbiness  of  the  external  geni- 
tal organs  keeps  pace  with  that  of  the  vagina.  They  are 
more  elastic,  darker,  their  mucous  surfaces  are  often  covered 
with  ectatic  veins  and  venous  plexuses,"  etc.  (page  55). 

Schroeder  ^  says :  "  Also  the  tumefaction  of  the  vaginal 
portion,  the  roundness  of  the  os,  the  edematous  swelling, 
the  velvet-like  feel  and  increased  secretion  of  the  vaginal 
mucous  membrane,  as  well  as  the  wine-lees  color,  are  impor- 

'  Traite  theorique  tt  pratique  de  Part  des  accouchemenU.    Httitihne  idiiion. 
Paris,  1870. 

*  Traite  pratique  den  accouchcmcnts.     Paris,  1883.     Tome  1. 

*  Traite  pratique  de  Vart  des  accouchcmcnts.     Traduit  sur  la  siziime  idition 
aUemande.     Paris,  1869. 

*  Lehrbuch  dcr  OeburtshiVfe.    Band  1.     Lahr,  1878. 

'^  Lehrbuchder  Geburtshulfe.     2te  Aufage.     Bonn,  1811. 
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tant  elements  in  the  diagnosis,  altliough  I  can  not  admit  that 
they  are  decisive  as  Hoist  asserts  "  (page  77). 

These  quotations  from  the  most  accredited  text-books  of 
America,  England,  Germany,  and  France  show,  by  the  mea- 
gerness  of  the  paragraphs,  and  the  guarded  or  skeptical  na- 
ture of  the  opinions,  how  little  value  is  generally  assigned  to 
this  change  of  color  as  an  indication  of  pregnancy. 

Dr.  Robert  Barnes^  expresses,  on  the  other  hand,  a  most 
emphatic  appreciation  of  this  sign :  "  The  most  valuable  sign 
of  all  is  the  violet  coloration  of  the  vaginal  portion  and  the 
vagina,  described  by  Jacquemier." 

Dr.  J.  IT.  Carstens  ^  is  still  more  decided  in  his  assertions, 
saying  that  the  violet  hue  is  not  produced  by  any  pathologi- 
cal condition ;  that  he  depends  upon  it  for  diagnosis  in  the 
first,  second,  and  third  months  of  pregnancy ;  and  that  it  has 
never  failed  him. 

I  can  find  no  other  references  to  this  sign  in  current 
periodical  literature. 

It  will  have  been  noticed  that  the  above  descriptions  al- 
most all  speak  of  the  violet  color  as  seen  on  the  coUum  uteri, 
or  the  whole  extent  of  the  vagina,  and  consequently  require 
the  use  of  a  speculum  ;  now,  while  I  do  not  claim  that  the 
change  is  not  perceptible  throughout  the  whole  extent  of  the 
vagina  and  collum  uteri,  I  do  maintain  that  it  is  equally 
manifest  at  the  introitus  vaginae,  when  the  labia  are  simply 
separated  by  the  fingers.  After  satisfying  myself  on  this 
point  by  numerous  investigations  with  the  speculum,  I  was 
consequently  able  to  dispense  with  that  instrument,  and  thus 
render  the  sign  more  generally  and  easily  applicable. 

As  evidence  that  my  conclusions  are  the  result  of  a  thor- 
ough study  of  the  problem,  I  would  say  that  during  the  ten 
years  of  this  research  I  have  made  records  of  the  examina- 
tions of  about  six  thousand  different  women  in  an  exclusively 
gynecological  practice.     The  women  were  all  placed  upon 

'  Diagnosis  of  Early  Pregnancy.     British  Medical  Journal,  1868.     Vol.  ii, 
pp.  631-632. 

'  Detroit  Lancet,  1880.     Vol.  iv,  p.  112. 
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their  backs  on  my  crynceologieal  table,  with  their  thighs 
flexed  to  a  right  angle  and  their  knees  separated  (Simon's 
position).  The  Labia  were  then  parted  by  the  fingers,  and 
the  entrance  of  the  vagina  inspected.  I  made  notes  of  any 
divergence  of  color  from  the  normal  in  every  patient,  before 
any  other  method  of  examination  was  employed,  seeking 
thereby  to  escape  any  bias  that  might  be  created  in  my  mind 
by  knowledge  of  the  patient's  condition  otherwise  derived. 
Of  course  I  could  not  escape  being  influenced  to  a  limited 
extent  by  the  statements  that  had  been  previously  made  by 
the  patient  as  to  the  absence  of  menstruation,  and  the  super- 
vention of  symptoms  suggesting  the  probability  of  preg- 
nancy. That  the  presumption  thus  liable  to  be  established 
in  my  mind  was  not  allowed  undue  weight  in  guiding  my 
pen,  I  would  adduce  the  fact  that,  of  the  347  observations 
recorded  56  were  made  upon  women  who  believed  or  feared 
themselves  to  be  pregnant,  yet  in  only  two  did  I  record  the 
existence  of  such  a  change  of  color  as  to  be  diagnostic  of 
pregnancy,  according  to  the  characteristics  hereafter  to  be 
described. 

The  color  begins  as  a  pale  violet  in  the  early  months,  be- 
comes more  bluish  as  pregnancy  advances,  until  it  often  as- 
sumes finally  a  dusky,  almost  black,  tint ;  this  last  is  familiar 
to  every  obstetrician.  It  is  not  due  to  pigmentation,  but  to 
an  hypertrophy  of  the  venous  plexuses  in  the  mucous  mem- 
brane of  the  vagina  (or  a  dilatation  of  the  minute  veins),  in- 
duced by  the  atflnx  of  blood  to  the  uterus  under  the  stimulus 
of  pregnancy.  The  predominance  of  the  veins  in  this  loca- 
tion could  alone  account  for  the  bluish  color;  moreover, 
when,  toward  the  end  of  pregnancy,  the  color  is  most  intense, 
varicose  veins  are  plainly  visible  in  the  labia  and  in  the  legs. 
A.  Breisky^  thus  describes  the  veins  of  the  vagina:  "In  the 
columns  the  veins  are  large,  numerous,  and  arranged  in  the 
form  of  plexus,  their  capacity  increasing  as  we  go  backward. 
They  give  to  the  columns,  especially  in  their  lower  segments, 

'  Die  Krankheilcn  der  Vagina.     Stuttgart,  1870,  p.  9. 
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the  appearances  of  a  cavernous  structure.     The  veins  which 
collect  the  blood  from  the  mucous  membrane  form  in  the 
submucous  tissue  meshes  running  in  the  direction  of  the  long 
axis  of  the  vagina.     Tliey  unite  to  form  large  tranks,  which 
permeate  the  muscular  layer,  and  contribute  to  form  the  so- 
called  plexus  venosus  vaginalis  between  the  vagina  and  the 
urethra  and  bladder  in  front,  and  vagina  and  rectum  behind. 
Into  this  plexus  pass  numerous  veins  anteriorly  from  both 
bulbs  of  the  vestibule,  and  posteriorly  those  venous  branches 
of  the  labia  which  do  not  open  into  the  pudenda.    The  blood 
is  carried  from  this  plexus  by  two  quite  large  veins,  which 
run  along  the  posterior  vaginal  wall,  on  either  side  of  the 
vaginal  artery,  and  inosculate  with  the  hemorrhoidal  plexus. 
Gussenbauer  finds  the  trabecular  distribution  of  the  venous 
plexus  of  the  vagina  to  be  analagous  to  the  cavernous  erectile 
organs,  but,  by  its  filling,  the  vagina  never  attains  the  degree 
of  "rigidity  which  is  found  in  the  erectile  structure  of   the 
vestibule,  but  resembles,  as  Hunter  asserts,  a  full  sponge,  the 
resistance  of  which  is  easily  overcome."     This  being  the 
normal  condition  of  the  venous  system  in  the  female,  it  may 
readily  be  conceived  that,  under  the  stimulus  of  pregnancy, 
the  veins  should  so  increase  in  number  and  size  as  to  impart 
to  the  transparent  mucous  membrane  more  or  less  of  their 
bluish  color. 

The  natural  color  of  the  vaginal  entrance  does  not 
differ  materially  from  that  of  mucous  surfaces  elsewhere 
in  the  body,  being  of  a  pinkish  hue  in  women  of  ordi- 
nary habit,  more  pale  in  anemic,  and  more  red  in  plethoric, 
women. 

In  scrutinizing  the  color  of  this  part  in  a  large  number  of 
women  I  early  discovered  that,  while  in  the  majority  the 
bluish  tinge  appeared  over  the  whole  vaginal  entrance,  there 
was  a  fair  proportion  in  which  the  violet  tint  was  confined 
to  the  anterior  wall  of  the  vagina,  just  below  the  urinary 
meatus,  whence  it  shaded  off  into  the  normal  pink  color 
laterally.  This,  when  distinctly  perceptible,  I  soon  found  to 
be,  in  my  practice,*  an  absolutely  sure  sign  of  pregnancy. 
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There  were,  furthermore,  a  very  few  in  whom  the  blue  tint 
was  universal,  but  more  accentuated  on  the  posterior  wall  of 
the  vaginal  entrance,  which  I  found  was  valueless  as  a  sign  of 
pregnancy,  unless  the  color  was  quite  deep.  The  recognition 
of  this  peculiar  localization  of  the  blue  tint  on  the  anterior 
wall  as  a  sure  sign  of  pregnancy  I  feel  is  the  most  important 
new  point  in  this  communication. 

My  final  division  of  the  cases  of  pregnancy,  according  to 
the  degree  and  localization  of  the  blue  tint,  is  as  follows :  I 
make  two  groups  in  which  the  women,  though  pregnant, 
exhibited :  (1)  No  color,  or  a  (2)  doubtful  one ;  in  these, 
of  course,  the  appearance  of  the  parts  gave  no  clue  to  the 
condition  of  the  women  ;  (3)  a  group  in  which  a  faint  bluish 
tint  was  perceptible  over  the  whole  vaginal  entrance,  but 
was  not  suflSciently  pronounced  to  be  distinctive,  I  desig- 
nated sxtggestive,  and  always  had  my  suspicions  aroused; 
(4)  a  group  in  which  the  bluish  tint  was  as  faint  as  in  group 
3,  hut  was  confined  to  the  anterior  wall,  I  termed  char- 
acteristic ;  finally  (5),  a  group  in  which  the  blue  color  M'as 
universally  distributed,  but  so  intense  as  to  be  unmistakable : 
this  I  called  deep  general  tint.  It  is  seen,  therefore,  that 
two  groups  (1  and  2)  supply  no  aid  in  the  diagnosis  of  preg- 
nancy ;  one  group  (3)  presents  a  sign  which  ha&  value  as  pre- 
sumptive but  not  conclusive  evidence  of  pregnancy;  while 
two  groups  (3  and  4)  afford  nearly  absolute  evidence  of  preg- 
nancy. I  qualify  the  last  claim  by  the  word  "  nearly,"  for  the 
reason  that  I  have  seen  the  "  deep  general "  hue  once  when  the 
woman  proved  not  to  be  pregnant.  As  the  total  number  of 
cases  in  which  the  color  was  diagnostic  was  14C,  the  qualifi- 
cation is  very  slight. 

The  total  number  of  cases  in  which  there  was  reason  for 
recording  the  color  was  440,  but  in  a  certain  number  the 
data  was  imperfect,  or  the  conditions  of  the  patients  indeter- 
minate, so  that  the  number  of  subjects  available  for  calcula- 
tion and  analysis  was  reduced  to  337,  of  which  281  were 
pregnant  and  56  were  not  pregnant. 
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TABLE  OF  2S1  PEEGNANT  "WOMEN. 
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7 
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"         8          "      
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Total 

31 

28 

78 

42 
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This  table  establishes  certain  facts  with  reference  to  this 
coloration  of  the  vaginal  entrance  beyond  reasonable  doubt. 

1.  That  its  absence  is  not  to  he  accepted  as  evidence  that 
pregnancy  does  not  exist,  especially  in  the  first  three  tnonths, 
when  satisfactory  evidence  is  most  needed. 

In  the  first  seven  weeks  it  is  shown  to  be  rarely  of  much  value, 
yet  in  five  of  the  twelve  cases  it  was  sufficiently  apparent  to  sug- 
gest to  my  mind  that  the  woman  might  be  pregnant,  and  thus 
protect  me  from  involuntarily  causing  an  abortion  by  the  passage 
of  the  uterine  sound,  as  it  did  in  several  of  these  instances. 

It  was  practically  absent  ("  no  color,"  "  doubtful  color  ") — 

At  the  end  of  2    months  in  61  ^  of  the  cases. 
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Of  course,  it  is  not  claimed  that  these  percentages,  or  many 
that  will  be  offered  hereafter,  represent  the  true  ratios,  for  the 
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number  of  cases  is  inadequate  to  -svarrant  such  a  claim,  but  they 
are  surely  approximatioiis  to  the  truth. 

2.  That  from  {a?id  including)  the  second  month,  this  color  is 
generalhj  present,  and  often  of  such  character  as  to  be  diagnostic. 

In  one  instance  it  was  diagnostic  at  the  end  of  the  sixth 
week — this  woman  had  had  six  children  and  had  a  retrovertcd 
uterus  ;  the  color  of  the  vagina  was  the  only  evidence  of  preg- 
nancy except  the  non-appearance  of  the  catameuia  two  weeks 
before. 

The  color  was  suggestive  of  pregnancy — 

At  the  end  of  2    months  in  34  ^  of  the  cases. 
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The  color  was  diagnostic — 

At  the  end  of  2    months  in  l^>%  of  the  cases. 
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After  (and  including)  the  end  of  the  sixth  month,  the  color 
was  diagyiostic  in  all  but  one  case,  in  which  it  was  suggestive, 
and  one  in  which  it  was  doubtful. 

The  analyses  on  the  positive  side  are  supplemented,  and  the 
general  conclusions  strengthened,  by  the  evidence  of  the  fol- 
lowing table,  compiled  from  the  records  of  patients  who,  for 
more  or  less  good  reasons,  supposed  themselves  to  be  pregnant. 
In  this  class  it  must  be  observed  that  any  bias,  transferred 
from  the  patient's  mind  to  my  own,  would  work  against  the 
value  of  this  sign  in  the  diagnosis  of  pregnancy.  Despite  this 
disadvantage,  the  result  confirms  my  statements  in  a  most  em- 
phatic manner. 
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TABLE  OF  56  "^OMEN  WHO  PROVED  NOT  TO  BE  PREGNANT. 
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43 
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66 

It  is  clearly  a  waste  of  time  to  calculate  percentages  with 
such  figures.  One  case  calls  for  special  comment,  in  which, 
four  weeks  after  menstruation,  a  woman  exhibited  the  "  gen- 
eral deep  "  bluish  coloration  otherwise  diagnostic  of  pregnancy. 
There  was  noted  an  absence  of  the  customary  moisture  of  the 
vagina,  which  prevented  my  giving  the  color  its  full  value  as 
diagnostic  of  pregnancy.  I  could  discover  no  other  peculiarity 
to  account  for  the  color.  It  may  be  accepted  as  evidence  of 
the  occasional  manifestation  of  the  color  at  the  time  when 
menstruation  was  imminent,  as  is  asserted  by  some  of  the  early 
writers.  This  must  be  extremely  rare,  as  I  have  observed  no 
other  instance. 

The  problem,  why  some  women  show  this  coloration  of  the 
vaginal  entrance  in  pregnancy  and  some  do  not,  I  have  sought 
to  solve  by  tabularizing  certain  possible  modifying  circum- 
stances, but  the  data  are  so  few  as  to  be  of  little  worth.  I 
have  included  only  women  who  were  two,  two  and  a  half,  and 
three  months  pregnant,  because  the  numbers  are  most  evenly 
distributed  at  these  periods,  and  the  value  of  the  sign  is 
greatest. 

The  average  age  of  45  women,  who  showed  "  no "  or 
•*  doubtful "  coloration,  was  26  years  and  5  months  ;   of  34 
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women,  who  showed  "  characteristic"  or  "  general  deep  "  color- 
ation, 26  years  and  4  months. 

The  average  number  of  years  of  married  life  in  36  women, 
who  showed  "  no  "  or  "  doubtful "  coloration,  was  6  years  and 
8  months;  in  29  women,  who  showed  "characteristic"  or 
"general  deep"  coloration,  8  years. 

The  average  number  of  previous  children  in  44  women,  who 
showed  "no"  or  "doubtful"  coloration,  was  1"82  children; 
in  32  women,  who  showed  "characteristic"  or  "general  deep" 
coloration,  2*22  children. 

The  average  number  of  miscarriages  in  43  women,  who 
showed  "  no  "  or  "  doubtful "  coloration,  was  0*50  miscarriages  ; 
in  31  women,  who  showed  "characteristic  "  or  "general  deep" 
coloration,  0'51  miscarriages. 

The  average  number  of  previous  pregnancies  in  44  women, 
who  showed  "  no  "  or  "  doubtful "  coloration,  was  2'32  preg- 
nancies ;  in  32  women,  who  showed  "  characteristic  "  or  "  gen- 
eral deep  "  coloration,  2-73  pregnancies. 

The  average  number  of  motiths  since  the  last  child-birth  in 
18  women,  who  showed  "no"  or  "doubtful"  coloration,  was 
30  months;  iu  16  women,  who  showed  "characteristic"  or 
"  general  deep  "  coloration,  29  months. 

The  average  number  of  months  since  the  last  miscarriage  in 
6  women,  who  showed  "  no  "  or  "  doubtful "  coloration,  was  17 
months  ;  in  6  women,  who  showed  "characteristic"  or  "gen- 
eral deep  "  coloration,  9  months. 

The  average  member  of  months  since  the  last  pregnancy  in 
24  women,  who  showed  "no"  or  "doubtful"  coloration,  was 
26  months;  in  22  women,  who  showed  "characteristic"  or 
"  general  deep  "  coloration,  23  months. 

The  contrasts  presented  by  these  figures  arc  not  suffi- 
ciently striking  to  warrant  me  in  attributing  any  influence 
to  these  considerations  in  determining  the  presence  or  absence 
of  the  blue  color  of  the  vagina  in  pregnancy. 

Another  question  of  great  moment  is  answered  by  the 
above  tables :  Do  fibroid  or  ovarian  tumors  ever  give  rise 
to  this  color  by  pressure  or  otherwise,  as  asserted  by  most 
writers  on  this  topic  ?     I  answer  most  emphatically,  JVo.     I 
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have  had  a  large  number  pass  under  my  observation  during 
the  past  ten  years,  and  have  examined  them  with  special  care, 
invariably  with  a  negative  result.  I  must  fain  believe  that 
the  contrary  opinions  expressed  have  not  been  based  upon 
observations,  but  upon  the  transmitted  authority  of  the  ear- 
lier writers,  whose  statements  were  made  to  accord  with  the 
theory  that  the  blue  color  was  due  to  stasis  of  blood  from 
pressure  upon  the  larger  veins  by  the  pregnant  uterus, 
whence  they  inferred  that  the  same  was  likely  to  result 
from  the  pressure  of  the  uterus  enlarged  by  a  fibroid.  I 
see  no  reason  for  believing  that  the  change  of  color  at 
such  times  is,  in  the  slightest  degree,  due  to  pressure,  but  at- 
tribute it  exclusively  to  the  great  afflux  of  blood  caused  by 
the  necessity  of  nourishing  the  fetus. 

I  have  observed  but  one  cause  of  bluish  color,  apart  from 
pregnancy,  which  may  at  times  give  rise  to  doubt,  and  to  a 
certain  extent  detract  from  the  absolute  confidence  reposed 
iu  this  color  as  a  sign  of  pregnancy.  I  allude  to  erotism  on 
the  part  of  the  woman.  In  two  or  three  instances  among 
patients,  seen  in  consultation,  of  which  I  cannot  now  find  the 
records,  I  have  seen  a  very  "  suggestive,"  almost  diagnostic, 
general  bluish  hue  at  the  vaginal  entrance  when  pregnancy 
did  not  exist.  In  one  of  these  I  was  led  to  the  true  cause 
by  observing  the  incessant,  exaggerated  flow  of  secretion 
from  the  utero-vaginal  glands.  I  must  further  admit  that  a 
single  woman  who  was  exposed  to  pregnancy  consulted  me 
one  week  after  the  occurrence  of  the  catamenia,  which  had 
been  absent  for  three  months  before.  There  was  considera- 
able  enlargement  of  the  abdomen  by  ascitis,  and  the  "charac- 
teristic "  blueness  of  the  anterior  wall  of  the  vaginal  en- 
trance, the  blue  tinge  did  not,  as  is  usual,  extend  up  the  an- 
terior vaginal  wall.  The  cervix  was  hard  and  not  patulous. 
My  recorded  opinion  was  that  pregnancy  seemed  highly  im- 
probable. The  case  could  not  be  included  in  my  tables,  be- 
cause the  correctness  of  the  diagnosis  was  never  established 
by  subsequent  examinations.  I  have  never  since  seen  the 
blue  color  in  cases  of  ascitis. 
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The  diagnosis  of  pregnancy  is,  under  ordinai'y  conditions, 
easy  after  the  end  of  the  third  month  of  pregnancy.  The 
degree  of  value  attributable  to  the  color  of  the  vaginal  en- 
trance, in  my  practice,  has  been  made  apparent  by  the  above 
tables.  Complications  occasionally  exist  which  render  the 
diagnosis  doubtful  even  at  a  much  later  period.  The  princi- 
pal of  these  are : 

1.  Retroversion  of  the  jpregnantv.terus^  when  the  body  of 
the  womb  is  less  accessible  to  digital  (or  bimanual)  examina- 
tion, so  that  its  softness  and  enlargement  can  not  be  made 
out,  or  may  be  confounded  with  old  perimetritic  effusion.  I 
could  adduce  many  cases  in  which  the  color  has  been  the 
main  reliance  for  the  diagnosis. 

2.  EHra-uterine  pregnancy. — In  one  of  the  only  two  cases 
that  I  have  seen  in  the  early  months,  the  color  of  the  vagina 
was  "suggestive"  as  early  as  three  and  a  half  months,  and 
helped  to  establish  the  diagnosis. 

3.  Pregnancy  complicated  with  fhroid  tumors  of  the 
iiterus. — I  have  had  in  my  practice  seven  cases  of  this  com- 
plication, three  of  them  before  my  attention  had  been 
called  to  this  sign ;  one  of  them  I  did  not  see  during  the 
pregnancy ;  in  the  other  three  I  noted  the  "  deep,  general 
color"  at  six  months  (when  she  was  first  seen),  at  three  and 
a  half  months,  and  at  five  weeks,  respectively ;  in  the  last  case 
it  was  the  only  physical  sign  of  pregnancy.^ 

4.  Pregnancy  complicated  with  an  ovarian  tumor. — 
My  notes  of  several  cases  are  mislaid,  so  that  I  can  not  ad- 
duce actual  observations. 

5.  Pregnancy  in  women  with  very  fat  or  tense  abdomi- 
nal walls. 

G.  Ignorance  of  the  existence  of  pregnancy^  or  a  desire  to 
conceal  it. 

7.  ^Yhen  the  catamenia  have  continued  after  conception. 

8.  Conception  while  nursing,  without  t/ie  intervention  of 
menstruation. 

'  Cases  of  Prcgnaney  and  Labor  complicated  fnj  Fihroid.%  by  James  R.  Cliad- 
Tvick,  M.  D.     Proceedings  of  (he  Massachusetts  Medical  Society,  June  9,  1 885. 
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Numerous  instances  of  these  last  four  complications  have 
established  the  great  value  of  this  sign  of  pregnancy  in  daily 
practice. 

With  reference  to  the  length  of  time  that  the  color  per- 
sists after  delivery,  I  can  not  speak  from  a  large  observation, 
but  my  impression  is  that  the  color  ceases  to  be  characteristic 
within  a  month.  By  the  end  of  that  time,  such  faint  bluish 
tinge  as  is  present  is  of  a  livid  hue,  and  has  assumed  a  gray- 
ish tint,  presumably  from  the  fatty  degeneration  going  on  in 
all  the  tissues  of  the  vagina. 

In  conclusion,  let  me  beg  fresh  observers  of  this  sign  not 
to  judge  of  its  worth  until  they  shall  have  trained  their  eyes 
to  detect  the  different  shades  and  distribution  of  the  color  by 
many  years'  experience,  as  I  have  done. 

DISCUSSION. 

Dr.  T.  a.  Emmet,  of  New  Yort.— Is  this  symptom  as 
marked  in  the  first  pregnancy  as  it  is  after  having  borne 
children  ? 

Dr.  Ciiadwick.— I  ani  unable  to  state  that  to-day,  as  my 
tables  are  not  completely  worked  up.  I  have  the  data  which 
will  enable  me  to  answer  that  question  at  some   subsequent 

time. 

De.  Emmet.— That  is  an  important  point,  because  in  the 
later  stages  of  pregnancy  with  all  women  it  is  about  the  same. 
But  in  the  early  months  of  the  first  pregnancy  I  think  I  have 
seen  it  less  marked  than  where  the  women  had  previously  borne 
children. 

Dr.  W.  H.  Parish,  of  Philadelphia.— I  rise  merely  to  ask 
a  question,  and  it  is  whether  Dr.  Chadwick  has  had  opportu- 
nity to  make  investigation  to  determine  the  nature  of  the  dis- 
coloration. I  understood  him  to  say  it  is  different  from  that  of 
congestion.  Writers  upon  this  subject  have  stated  that  it  is 
due  to  dilatation  of  the  veins.  If  it  is  not  vascular,  it  must  be 
pigmentary  in  character.  If  due  to  deposition  of  pigment,  that 
condition  should  be  recognized  post-mortem  and  microscopic- 
ally, and,  if  due  to  pigment,  the  deposition  would  remain  for 
some  time  after  pregnancy. 
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Dr.  CIIAD^VICK. — It  is  not  such  a  congestion  as  we  see  in 
persons  who  are  plethoric,  altliough  I  have  regarded  it  as  dis- 
tinctly due  to  vascularity,  yet  not  the  same  general  redness  seen 
in  plethora. 

Dr.  William  L.  Richardson,  of  Boston. — I  have  seen  the 
earae  discoloration,  but  it  has  seemed  to  me  to  be  of  question- 
able value,  except  possibly  in  first  pregnancies,  as  I  have  seen 
several  cases  in  which  it  has  persisted  after  delivery.  It  will 
be  interesting  to  see  what  the  relative  value  of  this  sign  of 
pregnancy  was  in  primipara  and  multipara,  as  shown  by  a  care- 
ful examination  of  Dr.  Chadwick's  paper. 

Dr.  II.  P.  C.  Wilson,  of  Baltimore. — I  have  seen  this  dis- 
coloration as  well  marked  in  women  who  were  pregnant  for  the 
first  time  as  in  women  who  have  borne  children. 

Db.  Emmet. — I  would  ask  Dr.  Wilson  if  he  has  seen  it  in 
the  early  stages  of  pregnancy. 

Dr.  Wilson. — I  have  seen  it  early  in  pregnancy,  and  in  the 
first  pregnancy,  and  I  consider  it  one  of  the  most  valuable 
diagnostic  signs  of  pregnancy  in  its  early  stages.  It  is  an  in- 
valuable indication  in  cases  where  women  come  with  the  inten- 
tion of  misleading  the  physician.  There  is  not  a  single  positive 
sign  of  pregnancy  until  the  fetal  heart  can  be  heard,  which,  of 
course,  we  can  not  hear  before  the  third  month.  It  is  present 
in  all  stages,  and  in  the  early  stages  sufficiently  well  marked  to 
make  one  skeptical  of  pregnancy,  and  cause  him  to  advise  the 
woman  to  come  and  see  him  a  month  later. 

Dr.  Engklmann,  of  St.  Louis. —I  am  glad  to  hear  of  this 
careful  examination  by  Dr.  Chadwick,  and  the  conclusion  at 
which  he  has  arrived,  that  deepened  color  is  a  fairly  good 
mark  of  pregnancy,  and  distinguishable  in  early  stages.  There 
are  few  cases  in  which  it  is  not  present,  as  I  find,  and  my 
attention  has  been  called  to  this  sign  during  the  past  year  es- 
pecially by  two  cases,  in  which  the  patients  had  come,  one  on 
account  of  a  fibroid  of  the  uterus,  and  the  other  on  account  of 
some  supposed  ovarian  trouble  in  which  the  history  of  preg- 
nancy had  not  been  taken,  and  no  such  possibility  had  been 
expressed  by  the  patient.  In  showing  the  cases  to  the  students, 
I  remarked  that  if  we  had  not  had  other  causes  for  this  en- 
largement of  the  abdomen,  I  would  have  supposed  the  women 
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to  be  pregnant,  by  reason  of  the  cervical  discoloration,  and  on 
examination,  quite  unexpectedly,  it  was  found  that  pregnancy 
did  exist.  The  sign  is  so  evident,  so  easily  found,  that  I  deem 
it  important,  especially  as  it  is  noticeable  in  the  slight  shade  of 
discoloration  seen  at  an  early  date  ;  this  bluish  color  has  cau- 
tioned me  repeatedly  in  unsuspected  cases. 

Dr.  a.  J.  C.  Skene,  of  Brooklyn. — This  is  a  perfectly 
normal  color,  belonging  to  the  condition  of  pregnancy,  and  I 
have  so  often  seen  it  that  I  look  upon  it  as  being  one  of  the 
most  reliable  signs  of  pregnancy.  It  is  produced  by  physio- 
logical hyperemia.  Indeed,  it  is  a  first-rate  illustration  of  the 
physiological  hyperemia  in  the  formative  stage  of  any  devel- 
oping structure  in  which  there  is  well-defined  arterial  and  ve- 
nous engorgement,  which  gives  the  characteristic  color.  It  is  a 
perfectly  normal  color,  well  defined,  and  very  reliable  as  a  sign 
of  pregnancy.  I  have  no  criticisms  of  the  paper  to  make,  ex- 
cept that  I  object  to  the  term  "discoloration,"  and  would  sug- 
gest that  Dr.  Chadwick  should  call  it  the  normal  color  of  the 
vagina  in  pregnancy. 

Dr.  Joseph  Taber  Joiixsox,  of  "Washington. — Several 
years  ago,  when  Dr.  Chadwick  was  chairman  of  the  section  on 
obstetrics  in  the  American  Medical  Association,  I  read  a  paper 
before  his  section  on  the  "  Diagnosis  of  Pregnancy  in  its  Early 
Months."  In  speaking  on  this  point,  as  one  of  the  diagnostic 
signs  of  pregnancy,  I  suggested  that  the  discoloration  or  con- 
gestion might  be  due  to  the  growth  of  the  uterus,  and  inter- 
ference by  its  size  with  the  return  venous  circulation,  and  that 
to  a  certain  extent  it  was  physiological.  The  point  was,  as 
Playfair  says  (page  142,  second  edition,  Sijstem  of  Midwifery)^ 
that  the  same  discoloration  could  be  produced  by  a  fibroid 
growth,  which  would  have  the  same  efi^ect  as  an  increase  in 
the  size  of  the  pregnant  uterus.  I  am  glad  that  the  subject 
has  been  brought  up  again,  because  this  sign  was  almost  done 
away  with  by  that  discussion.  The  sign  of  pregnancy  declared 
by  Dr.  Smith,  of  Philadelphia,  Dr.  Munde,  of  Xew  York,  and 
others,  as  being  the  most  reliable  in  the  early  months,  was  ob- 
tained by  manual  palpation.  The  emphasis  which  Dr.  Chad- 
wick has  again  given  to  this  sign  makes  it  more  valuable  than 
it  has  heretofore  been  regarded,  and  I  hope  it  may  prove  to  be 
27 
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of  great  assistance  to  us  in  making  an  early  and  correct  diag- 
nosis. 

Dr.  Pauisii,  of  Philadelphia. — "With  reference  to  the  con- 
tinuation of  this  discoloration  after  labor,  in  primiparous 
women,  when  involution  of  the  vagina  takes  place  completely 
and  with  some  rapidity,  the  discoloration  disappears  with  cor- 
responding rapidity  ;  but  where  subinvolution  has  existed  and 
continued,  the  bluencss  is  liable  to  continue  for  a  much  longer 
period.  I  have  also  observed,  I  think,  that  where  in  raultipa- 
rous  women  this  discoloration  was  exceedingly  marked,  the  ap- 
parent increase  of  the  blueness  has  been  associated  at  times 
with  subinvolution  of  the  vagina. 

Dr.  Ciiadwick. — I  have  failed  to  recognize  any  persistence 
of  this  chai'acteristic  color  after  delivery,  and  I  think  I  have  said 
to  Dr.  Richardson  before,  that,  if  he  were  to  study  it  as  closely 
as  I  have  done  for  the  last  ten  years,  he  would  recognize  that 
it  is  never  seen  in  any  other  conditions  ;  that  is  to  say,  this 
characteristic  coloration  when  it  is  plainly  perceptible.  The 
general  discoloration  of  the  whole  vaginal  outlet  persists  after 
the  pregnancy,  for  periods  varying  from  one  to  two  months. 

"With  regard  to  the  effect  produced  by  fibroids,  I  have 
taken  pains  to  look,  in  consequence  of  the  discussion  referred 
to  by  Dr.  Johnson,  to  see  if  I  could  recognize  what  I  would 
call  the  coloration  of  pregnancy,  and  I  have  never  found  it  in 
a  single  case  ;  that  is,  any  coloration  which  would  have  raised 
doubt  in  my  mind  as  to  the  existence  of  pregnancy. 


Dr.  Sutton  presented  a  number  of  specimens  of  supra- 
vaginal hysterectomy  for  the  relief  of  fibroid  tumors  of  the 
uterus  for  examination  and  discussion. 

DISCUSSION. 

Dr.  John  C.  Reeve,  of  Dayton,  Ohio. — I  would  like  to 
make  an  inquiry.  Dr.  Sutton  has  told  us  that  Keith  has  oper- 
ated with  a  mortality  better  than  any  other  surgeon,  and  I 
would  ask  if  it  exceeds  that  presented  by  Hofmeier,  of  the 
operations  performed  by  Schroeder.  My  impression  is  that  it 
does  not.  I  have  both  works,  and  have  read  them  quite  care- 
fully. I  would  also  ask  Dr.  Sutton  if  he  is  not  in  error  in 
stating  that  McDowell's  treatment  of  the  pedicle  was  by  the 
external  method. 

De.  Sutton. — Yes;  I  was  in  error  in  that  respect. 

Dr.  Reeve. — I  am  glad  that  the  gentleman  occupies  a  con- 
servative position  with  regard  to  hysterectomy,  and  I  am  also 
glad  that  the  Society  has  recognized  the  great  tendency  to  the 
too  frequent  resort  to  abdominal  section.  I  have  often  felt 
that  there  shoidd  be  a  little  tendency  against  it.  There  is 
nothing  that  those  men  are  more  definite  or  more  decided 
upon — those  men  who  have  had  more  experience  than  Dr.  Sut- 
ton, who  is  a  very  conservative  surgeon.  Keith  expresses  him- 
self strongly  upon  that  point,  and  so  does  Hofmeier,  and  Mr. 
Tait  says  that  nothing  affects  him  so  deeply  as  the  prospective 
history  of  these  operations. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore. — When  we  compare 
the  general  opinions  of  this  Society  with  those  entertained  on 
the  other  side  of  the  water  with  reference  to  laparotomy  and 
hysterectomy,  it  will  be  found  that  the  conservatism  of  the 
American  Gynecological  Society  is  very  much  greater  than 
that  of  an  equal  number  of  men  in  Europe,  and  it  is  a  matter 
of  great  gratification  to  see  in  this  Society  such  a  tendency  to 
conservatism.  With  regard  to  Dr.  Sutton's  cases,  and  the 
operation  which  he  performed,  there  is  in  my  opinion  no  com- 
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parison  between  the  dangers  of  enucleation  of  fibroid  tumors 
2)er  vaginam  and  hysterectomy.  I  think  that  hysterectomy  is 
the  most  formidable  of  all  operations  which  we  have  to  per- 
form by  laparotomy.  I  have  done  quite  a  number  of  enuclea- 
tions per  vaginam.  The  first  case  was  one  which  gave  me 
great  anxiety,  as  the  woman  was  apparently  bleeding  to  death 
from  a  tumor  buried  in  the  walls  of  the  uterus,  and  projecting 
against  the  mucous  membrane.  After  dilating  the  cervix  as 
much  as  possible,  I  divided  it  right  and  left,  and  backward,  so 
as  to  be  able  to  reach  the  cavity  of  the  uterus.  In  that  case, 
after  being  able  to  get  in,  I  cut  into  the  capsule  and  into  the 
tumor,  and  there  was  not  very  ranch  hemorrhage.  I  did  not 
go  on  and  enucleate  at  once.  I  gave  the  woman  large  doses  of 
ergot ;  in  about  twelve  hours  severe  labor-pains  came  on,  and 
the  tumor  was  enucleated,  and  pushed  down,  as  the  head  of 
a  child,  into  the  vagina.  When  I  came  to  examine  her  again, 
I  found  an  immense  tumor,  as  large  as  the  head  of  a  child,  in 
the  vagina,  which  I  removed,  and  the  woman  made  a  good  re- 
covery, I  have,  as  I  have  already  stated,  enucleated  a  large 
number  of  fibroid  tumors  of  the  uterus  ^Jcr  vaginam  and  have 
not  had  a  death.  But,  Mr.  President,  I  shrink,  and  have  a 
feeling  of  terror  come  over  me,  when  I  find  that  I  am  obliged 
to  perform  hysterectomy.  I  congratulate  the  Society  on  the 
general  tendency  which  it  has  manifested  toward  conservatism, 
and  that  we  do  not  rush  as  a  body  into  rash  operations  when  we 
can  avoid  it. 

Dr.  W.  Gill  Wylie,  of  New  York. — I  have  not  much  to 
Bay,  but  have  done  something  in  the  way  of  hysterectomy,  and 
have  removed  a  number  of  fibroids  by  the  vagina,  and  my  ex- 
perience has  led  me  to  this  :  that  we  can  not  lay  down  set 
rules.  Each  case  must  be  decided  upon  its  own  merits.  Within 
two  years  I  have  removed  two  large  tumors  by  the  vagina — 
larger,  probably,  than  the  head  of  a  child.  I  dilated  the  cer- 
vix, reached  the  tumor  with  the  obstetrical  forceps,  and 
brought  them  down  to  the  ^^^lva^  opening,  and  then  used  claw- 
forceps,  and  finished  the  delivery  with  them.  Now,  with  im- 
proved methods  of  antisepsis,  the  danger  of  manipulating  in 
this  region,  as  in  other  tissues  of  the  body,  is  very  much  les- 
sened.   As  to  hysterectomy,  I  am  satisfied  that  many  cases  have 
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been  operated  upon  which  could  have  been  cured  without  it, 
especially  where  the  operation  has  been  done  solely  for  hemor- 
rhage. I  am  satisfied  that  the  uterine  curette,  properly  used, 
would  have  arrested  a  fatal  termination  in  most  cases,  for 
fibroids  cause  hemorrhage  almost  exclusively  by  reason  of  the 
f  uno-oid  condition  of  the  mucous  membrane  of  the  uterus,  and 
in  four  or  five  cases  of  dangerous  hemorrhage  under  these  cir- 
cumstances I  have  introduced  the  uterine  curette  and  removed 
these  granulations,  and  the  hemorrhage  has  ceased.  In  two  or 
three  cases  in  which  the  hemorrhage  has  been  arrested  in  this 
way,  the  fibroid  tumor  has  diminished  rapidly  in  size.  I  may 
add  that  fibroids,  like  all  other  formations,  have  a  period  of 
development  and  a  period  of  decay.  There  is  this  natural  in- 
clination, except  in  the  vascular  ones,  which  will  kill  as  certainly 
as  an  ovarian  tumor. 

If  the  tumor  has  existed  five,  six,  seven,  or  eight  years,  its 
vitality  is  very  much  lessened,  and  it  not  only  ceases  to  grow, 
but  very  frequently  atrophies,  and  I  am  certain  that  many  cures 
supposed  to  have  been  effected  by  electricity  are  due  to  this 
shrinking  of  the  fibroid,  it  having  reached  its  natural  growth. 
Still,  in  a  certain  number  of  cases,  if  the  operation  is  not  per- 
formed the  patient  will  die.  A  small  vascular  tumor,  or  one 
complicated  by  cystic  degeneration  and  reaching  great  size, 
will  very  likely  kill  the  patient  unless  interfered  with  surgi- 
cally. I  have  performed  six  hysterectomies  for  fibroids,  and  of 
these,  two  terminated  fatally.  But  in  the  cases  which  termi- 
nated fatally  the  patients  would  not  have  lived  much  longer, 
certainly  not  many  months,  if  I  had  not  operated,  and  I  do  not 
regret  having  performed  the  operation,  although  I  regret  the 
results. 

Dr.  Reeve. — I  would  ask  if  any  one  present  has  had  any 
experience  in  checking  hemorrhage  in  fibroids  of  the  uterus  by 
incision  of  the  cervix,  which  was  a  standard  remedy  a  few 
years  ago. 

The  Preside>-t. — I  have  treated  a  large  number  of  cases  of 
uterine  fibroids,  and  several  very  large  fibroids  which  I  have 
removed  by  the  vagina  with  forceps,  some  of  which  have  been 
pulled  oat  of  the  uterus,  some  of  which  have  been  similar  to 
those  described  by  Dr.  Reeve ;  and  my  success  in  removbg 
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that  form  of  tumor  has  always  been  very  good.  I  lost  one  pa- 
tient. But  all  these  cases  were  very  different  from  the  class  of 
fibroids  which  are  interstitial  in  their  origin,  and  which  can  not 
get  into  the  cavity  of  the  uterus.  It  seems  to  me  that  we 
should  make  some  distinction  with  reference  to  the  variety  of 
these  tumors  according  as  they  are  interstitial,  or  interstitial 
becoming  subperitoneal,  or  interstitial  becoming  submucous.  I 
would  like  to  ask  Dr.  Wylie  one  question.  lie  has  recom- 
mended the  sharp  curette  in  cases  of  severe  hemorrhage,  due 
to  the  existence  of  fibroid  tumor.  Now,  if  that  hemorrhage  is 
due  to  these  fungosities,  and  this  fungoid  degeneration  is  due 
to  the  existence  of  the  fibroid  tumor,  if  he  uses  the  curette  in 
all  these  cases,  with  all  the  antiseptic  precautions  possible,  will 
he  not  find  that  in  a  certain  proportion  of  cases  septicemia  of 
a  serious  character  will  be  developed  ?  I  would  ask  him  how 
this  is  to  be  avoided,  for  I  regard  the  use  of  the  curette  in  all 
cases  of  this  kind  about  as  dangerous  as  the  removal  of  the 
tumor. 

De.  Wtlie. — I  would  like  to  say  that,  so  far  as  my  experi- 
ence goes,  which  is  extensive  in  the  use  of  the  curette,  I  have 
not  had  any  trouble  whatever,  but  I  differ  from  the  President 
as  to  the  diflSculty  of  preventing  septicemia  even  in  these  cases. 
And  I  think  it  is  due  to  the  way  in  which  the  uterine  cavity  is 
treated.  I  am  a  firm  believer  that  we  can  do  very  much  more 
now  in  these  cases  than  we  could  before  the  days  of  antisepsis. 
After  proper  preparatory  treatment,  I  would  not  hesitate  a 
moment  to  curette  in  any  case  of  fibroid  tumor  of  the  uterus 
which  gives  rise  to  hemorrhage.  I  have  done  it  in  several 
cases  where  there  was  more  or  less  of  a  sloughing  condition  of 
the  lower  portion  of  the  tumor,  and  with  good  results.  I 
adopted  the  method,  where  the  tumor  was  in  a  partly  rotten 
state,  of  having  the  nurse  inject  an  antiseptic  solution  every 
fifteen  minutes  or  half  an  hour,  for  several  hours  before  any 
operative  interference,  until  the  tissues  were  saturated  with  the 
antiseptic,  and  I  not  only  removed  the  fibroids  as  in  the  other 
cases,  but  in  these  instances  I  did  so  by  taking  them  out  piece- 
meal and  without  the  slightest  reaction.  AYithout  such  anti- 
septic precaution  I  would  have  anticipated  septicemia  with  al- 
most certainty. 
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Dr.  Reamy.— What  kind  of  antiseptic  do  you  use  in  these 
cases,  and  in  that  particular  case  in  which  there  was  this  de- 
structive process  in  the  fibroid  going  on  ? 

Dr.  Wylie.— The  bichloride  solution  for  the  vagina  1-2,000, 
and  in  the  uterus  from  1-5,000  to  1-10,000. 

Dr.  II.  P.  C.  Wilson,  of  Baltimore.— I  indorse  the  views 
of  Dr.  Wylie  in  every  particular.  Where  we  have  excessive 
hemorrhages  from  fibroid  projecting  into  the  cavity  of  the 
uterus,  insufiiciently  to  enable  us  to  enucleate  it,  I  believe  there 
is  no  remedy  so  efficient  as  the  curette.  I  have  not  had  a  death 
or  any  inconvenience  from  its  use.  If  you  dilate  and  wash  it 
out  with  an  antiseptic  solution  before  using  the  curette,  and 
then  wash  it  out  thoroughly  afterward,  I  do  not  think  there  is 
any  danger  ;  at  least  I  have  not  had  any  difficulty  in  resorting 

to  it. 

Dr.  Sutton. — With  reference  to  incision  of  the  cervix  for 
the  arrest  of  hemorrhage,  I  have  arrested  hemorrhage  by  this 
method.     I  have  also  curetted  the  cavity  of  the  uterus  and  in- 
jected iodine,  etc.,  and  have  had  good  results  by  all  of  these 
methods.     I  agree  thoroughly  with   all  that  has  been  stated 
here  with  reference  to  conservatism.     It  is  admirable,  and  it 
is  much  due  to  the  teachings  of  Keith,  who  has  taught  that  we 
must  have  a  mortality  in  supra-vaginal  hysterectomy  smaller 
than  when  we  let  the  uterine  fibroids  go  their  natural  way  ; 
otherwise  the  operation  is  not  justifiable.     AVith  regard  to  enu- 
cleation of  fibroids,  there  are  some  extremely  difficult  cases.    If 
you  use  clean  sponges  and  hot  water,  it  matters  not  very  much 
whether  any  chemical  is  put  into  it  or  not,  or  at  least  beyond 
boracic  acid,  which  is  a  wonderful  preventive  of  septic  trouble; 
there  is  not  much  danger  of  the  occurrence  of  septicemia.    The 
same  surgical  rules  apply  as  under  other  conditions,  and  espe- 
cially free  drainage  must  be  looked  after.     It  is  to  the  dis- 
charging cavity  to  which  you  must  apply  the  same  rules  as 
apply  to  abscesses,  or  other  discharging  cavities,  in  order  to  ren- 
der the  woman  safe.     Give  her  a  position  favorable  for  drain- 
age, keep  the  vagina  clean,  and  make  sure  that  the  neck  of 
the  uterus  is  open.    Good  drainage  means  recovery  ;  bad  dram- 
age  means  death. 


EEPOET    OF   A   CESAREAN   OPERATION   PEPv- 

FOPtMED  BECAUSE   OF  OBSTRUCTIOX 

DUE  TO  CERVICAL  UTERI^'E 

FIEROIDS, 

With  some  considerations  hased  iijpon  the  high  mortality 
attending  Cesarean  sections  in  the  United  States. 

BT   Wn.T.TAM   H.   PAEISH,   M.  D., 
Fhiladelphia. 

Sara-H  N.,  married,  a  native  of  Germany,  Tras  admitted  in 
labor  to  the  Philadelphia  Hospital  at  2  o'clock  on  the  morning 
of  September  20,  18S5.  She  was  the  mother  of  two  cbildren, 
the  last  one  bom  twelve  years  previously  in  Germany.  These 
two  labors  were  normal  ones.  According  to  the  statements  of 
the  patient  she  had  reached  the  full  period  of  a  normal  preg- 
nancy, and  labor  began  on  September  18,  1885.  The  services  of 
a  midwife  were  secured.  The  membranes  ruptured  early,  the 
liquor  amnii  escaped  freely,  and  the  pains  ceased  to  be  inter- 
mittent after  the  escape  of  the  waters.  The  cord  became  pro- 
lapsed at  the  same  time,  and  pulsation  in  it  soon  disappeared. 
After  the  expiration  of  about  thirty  hours  two  physicians  were 
summoned,  who  placed  the  patient  under  ether — found  an  un- 
dilatable  os,  and,  inasmuch  as  the  surroundings  of  the  patient 
were  extremely  unhygienic,  sent  her  to  the  Philadelphia  Hos- 
pital without  attempting  delivery.  The  existence  of  fibroid 
tumors  was  not  recognized  by  them,  and  they  supposed  the 
obstruction  to  be  due  to  rigidity  of  the  cervix.  To  reach  the 
hospital  she  was  carried  a  distance  of  about  two  miles  in 
an  ambulance.  On  admission,  she  was  somewhat  though  not 
greatly  exhausted.     The  cord  protruded  from  the  vagina,  and 
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Tras  blackish  and  swollen.  There  Were  no  intermittent  contrac- 
tions, but  the  uterus  was  in  a  tonic  spasm,  being  evidently 
closely  applied  to  the  prominences  and  depressions  of  the  fetal 
mass.  The  interne  did  not  recognize  the  nature  and  gravity 
of  the  case.  He  administered  quinia,  and  waited  about  six  hours 
before  notifying  me  of  the  admission  of  the  patient.  When 
seen  by  me  she  was  in  a  state  of  great  alarm,  though  the  evi- 
dences of  exhaustion  were  not  great.  The  uterus  was  still  in 
a  condition  of  tetanic  contraction.  The  condition  of  the 
uterine  body  suggested  that  ergot  had  probably  been  adminis- 
tered. I  directed  that  the  patient  be  etherized  fully  ;  an  ex- 
amination then  showed  the  uterine  body  to  be  relaxed,  but  the 
cervix  still  undilatable.  A  digital  examination,  as  ordinarily 
made,  revealed  merely  the  rigid  condition  of  the  cervix,  the  os 
being  about  one  inch  in  diameter.  The  cervix  was  high  in  the 
pelvis,  and  the  pelvic  canal  roomy.  After  introducing  my  hand 
into  the  vagina,  and  then  two  fingers  into  the  uterus,  a  hard 
mass  in  the  uterine  wall  was  felt,  and  resting  against  and  on 
this  mass  was  the  fetal  head.  There  were  then  recognized  sev- 
eral intra-mural  fibroid  tumors,  located  about  the  internal 
03,  and  their  size  could  be  determined  by  bringing  the  mass 
between  two  fingers  in  the  uterus  and  the  thumb  in  the  vagina. 
On  abdominal  palpation  I  readily  felt  the  fetal  head,  and  below 
it  the  hard  fibroids.  The  hand  could  be  depressed  deeply  be- 
tween the  fibroids  and  the  pelvic  brim. 

I  directed  nourishment,  a  stimulant,  and  morphia,  and  con- 
cluded that  the  Cesarean  operation  should  be  done  without 
delay,  and  so  stated  to  my  interne.  I  immediately  sent  car- 
riages for  my  colleagues,  and  in  a  short  time  three  of  them 
arrived.  The  patient  was  again  etherized,  and  they  made  a 
careful  examination,  and  agreed  with  me  that  an  attempt  at 
enucleation  of  the  tumors  should  not  be  made,  but  did  not 
agree  with  me  as  to  the  necessity  for  a  Cesarean  section.  They 
were  a  unit  in  favor  of  craniotomy,  and  were  quite  confident  of 
its  practicability.  Deferring  to  the  opinion  of  those  of  my  col- 
leagues present,  all  of  whom  are  men  of  ripe  experience  and 
excellent  judgment,  we  proceeded  to  undertake  craniotomy. 
The  instrument  used  was  Tamier's  basioclast.  I  readily  intro- 
duced the  perforator  into  the  head  of  the  dead  fetus  and  broke 


426  RErORT  OF  A    CESAREAN  OPERATION. 

up  the  brain  mass.  One  blade  of  the  instrument  was  applied  to 
the  head,  but  I  could  not  apply  the  second  blade,  owing  to  the 
small  size  of  the  cervical  canal  and  the  prominences  of  the 
tumors.  For  the  failure  of  this  attempt  at  craniotomy  the  in- 
strument was  in  no  sense  responsible,  for  Tarnier's  basioclast, 
now  so  much  in  favor  in  France,  is  certainly  a  valuable  instru- 
ment for  the  purpose  for  which  it  is  intended.  I  now  felt  the 
more  convinced  of  the  necessity  of  Cesarean  section.  How- 
ever, additional  attempts  were  made  by  my  colleagues  to  apply 
the  basioclast,  but  without  success  ;  efforts  were  made  to  re- 
move the  head  in  fragments  by  means  of  Meig's  embryulcia 
forceps  ;  traction  was  made  with  a  hook  introduced  into  the 
cranial  cavity,  and  one  of  the  gentlemen  felt  so  confident  that 
the  head  could  be  drawn  through  the  cervical  canal  that  he 
made  efforts  to  deliver  with  Hodges's  forceps. 

The  lower  segment  of  the  cervix  contained  no  fibroids,  and 
to  the  finger  presented  a  condition  well  calculated  to  deceive. 
The  obstruction  was  around  and  above  the  internal  os.  Probably 
an  hour  was  spent  in  these  worse  than  fruitless  attempts  at 
delivery  by  craniotomy.  The  necessity  for  the  Cesarean  op- 
eration was  now  conceded  by  all,  but  the  patient  had  passed 
into  a  condition  exceedingly  unfavorable  for  a  successful  re- 
sult. The  uterus  had  been  in  tetanic  contraction  and  emptied 
of  its  waters  for  over  forty  hours,  the  dead  fetus  had  been  ac- 
cessible to  atmospheric  air  and  septic  germs  for  about  the 
same  period,  and  prolonged  attempts  at  craniotomy  had  been 
made.  All  of  these  could  not  but  produce  decided  shock  in  the 
patient,  could  not  but  dangerously  contuse  the  uterine  tissues, 
could  not  but  seriously  affect  the  vitality  of  the  fibroid  tumors, 
liable  as  they  are  to  necrotic  and  septic  changes  when  rudely 
handled.  Doubtless  septic  infection  had  already  occurred,  and 
the  death  of  uterine  tissues  had  already  been  determined.  I 
can  not  but  think  that  the  death  of  the  patient  was  determined 
prior  to  the  Cesarean  section.  The  vagina  and  lower  portion 
of  the  uterus  were  now  washed  out  with  a  corrosive  sublimate 
solution.  The  surface  of  the  abdomen,  hands,  new  sponges, 
instruments,  and  suture  threads,  etc.,  were  with  the  same 
fluid  rendered  as  aseptic  as  possible  ;  and  after  shaving  off  the 
hair  over  the  pubes,  and  emptying  the  bladder,  a  median  incis- 
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ion  was  made.  The  exterior  of  the  uterus  presented  promi- 
nences at  the  lower  segment  indicating  the  location  of  the 
fibroids.  There  were  no  extra-uterine  tumors.  Not  feeling 
confident  that  manual  compression  of  the  cervix  would  with 
certainty  control  bleeding,  when  fibroid  tumors  existed  in  that 
part  of  the  uterus,  I  passed,  a  doubled  rubber  drainage-tube 
about  the  cervix,  tightened  it,  approximated  its  ends,  and  se- 
cured them  together  with  ligature  silk.  In  order  to  avoid  cut- 
ting into  one  of  the  tumors,  the  longitudinal  incision  was  made 
farther  from  the  neck  than  is  usual.  In  making  the  uterine 
section,  the  knife  went  through  tissue  denser  than  usual,  at 
least  denser  than  was  the  case  in  two  other  sections  of  the 
uterus  at  the  full  period  of  pregnancy  made  by  myself.  The 
rubber  tubing  about  the  neck  so  perfectly  controlled  bleed- 
ing that  there  was  not  half  an  ounce  of  blood  lost  from  the 
incision.  The  uterus  was  carefully  held  up  against  the  ab- 
dominal wall,  and  cloths  disinfected  with  corrosive  sublimate 
solution  were  so  placed  as  to  prevent  fluids  from  the  uterine 
cavity  entering  the  abdomen.  "When  the  uterine  wall  was 
cut  through  there  escaped  an  exceedingly  offensive  gas,  indi- 
cating putrescence  already  established.  A  large  child  with  mu- 
tilated head  was  removed,  and  the  uterus  contracted  partially. 
The  placenta  was  not  in  the  line  of  incision,  and  had  been  in 
part  prematurely  detached.  It  was  now  fully  separated  and 
removed  through  the  incision.  The  exterior  of  the  uterus  and 
the  surfaces  of  the  uterine  incision  were  carefully  cleaned  with 
a  corrosive  sublimate  solution.  I  then  removed  a  thin  wedge- 
shaped  section  from  either  lip  of  the  uterine  wound,  and  in- 
troduced eleven  deep  and  four  superficial  aseptic  silk  sutures, 
in  such  manner  as  to  approximate  the  muscular  walls  of  the 
uterus,  and  also  the  serous  surfaces  of  the  peritoneum,  accord- 
ing to  the  Sanger  method.  No  fluid  or  other  material  had  es- 
caped into  the  abdominal  cavity,  and  its  toilet  was  not  indicated. 
A  hypodermic  injection  of  ergotine  was  now  given,  and  the  ab- 
dominal incision  closed  with  aseptic  silk  suture.  The  line  of 
incision  was  covered  with  iodoform,  and  absorbent  cotton,  and 
a  bandage  was  applied.  The  tubing  was  removed  from  about 
the  neck  immediately  after  the  introduction  of  the  uterine  su- 
tures.   There  followed  not  the  slightest  oozing  of  blood  from 
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the  uterine  wound,  but  a  eomewlaat  considerable  flow  took 
place  from  tbe  utcrin'e  cavity  per  vaginam.  This  was  doubt- 
less from  tbe  placental  site,  and  was  incident  to  tbe  insufficient 
retraction  of  tbe  uterus,  tbe  latter  being  partly  attributable  to 
tba  presence  of  tbe  tumors,  but  largely  to  inertia  following 
tbe  prolonged  labor,  and  possibly,  in  part,  to  inertia  induced 
by  tbe  constriction  of  tbe  neck  witb  tbe  rubber  tubing.  It 
seems  to  me  very  probable  tbat  tbe  application  of  tubing  about 
tbe  neck  so  tigbtly  as  to  stop  tbe  circulation  may  contribute 
in  some  degree  to  tbe  production  of  a  temporary  inertia,  espe- 
cially if  tbe  uterus  is  already  quite  exhausted  by  reason  of 
protracted  labor.  An  injection  of  hot  corrosive  sublimate  so- 
lution, with  repetition  of  the  hypodermic  injections  of  ergo- 
tine,  controlled  the  bleeding  before  it  became  serious. 

The  patient  died  at  tbe  expiration  of  twelve  hours  with 
the  indications  of  exhaustion  and  rapidly  developing  sep- 
ticemia. 

At  the  autopsy  the  lips  of  the  uterine  incision  were  seen  to 
be  accurately  approximated,  and  union  of  the  serous  surfaces 
of  the  peritoneum  had  already  occurred.  Tbe  endometrium 
was  blackish  in  color,  and  the  interior  of  the  uterus  emitted  an 
offensive  odor.  There  was  no  discernible  laceration  of  tbe  uter- 
ine tissue. 

Arranged  around  the  internal  os,  and  extending  upward  in 
the  wall  of  tbe  body  of  the  uterus,  were  three  dense  intra- 
mural fibroids,  so  closely  applied  to  each  other  as  to  render 
dilatation  impracticable,  and  so  placed  as  to  have  rendered 
enucleation  highly  hazardous.  There  were  no  extra  nor  intra- 
uterine tumors.  The  autopsy  showed  that  the  Cesarean  sec- 
tion was  tbe  only  method  of  delivery  warranted. 

The  following  statistical  tables  were  prepared  by  Dr.  R.  P. 
Harris  on  September  17,  1886. 

Cesarean  operations  performed  in  good  season,  when  the 
condition  of  the  woman  was  favorable,  have  saved  75  per 
cent  of  the  mothers  in  this  country,  and  80  per  cent  of  the 
childi'en. 
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Cesarean  operations  of  the  United  States  . .  •. 144 

Women  saved,  37  A  per  cent 54 

Children  living  when  delivered 64 

First  fifty  operations,  saved  54  per  cent 27 

Last  fifty  operations,  saved  24  per  cent 12 

Operations  for  decade  ending  December  31,  1S55 25 

Women  saved,  48  per  cent 12 

Children  living 13 

Operations  for  decade  ending  December  31,  1865 24 

Women  saved,  45g  per  cent 11 

Children  living 10 

Operations  for  decade  ending  December  31,  1875 36 

Women  saved,  27^  per  cent 10 

Children  living 11 

Operations  for  lOJ  years  ending  August  1,  18S6 37 

Women  saved,  21|^  per  cent 8 

Children  living 16 

Late  operations,  nearly  84  per  cent  of  this  division 31 

It  will  be  seen  by  this  record  that  the  number  of  Cesarean 
operations  is  gradually  on  the  increase,  and  that  the  results  are 
steadily  becoming  worse  year  by  year.  If  we  take  the  last 
five  years,  August  1, 1881,  to  August  1,  1886,  we  have  19  opera- 
tions, ending  fatally  in  17  cases,  saving  but  10|§  per  cent.  Of 
the  children,  14  were  also  lost ;  of  which  two  were  destroyed 
by  craniotomy,  and  one  had  its  skull  fractured  by  the  forceps. 
In  this  list  is  not  included  an  operation  upon  a  moribund  wo- 
man, performed  in  the  interest  of  the  fetus. 

This  is  a  frightful  statement,  in  view  of  the  fact  that  Eu- 
rope, by  the  Siingcr  method,  has  saved  78  per  cent,  or  2G  women 
out  of  33,  and  31  children.^  There  has  been  very  bad  manage- 
ment somewhere,  and  I  am  inclined  to  believe  that  much  lies  in 
the  fact  that  American  obstetricians  have  not  paid  sufficient 
attention  to  pelvimetry,  and  are  wanting  in  the  skill  that  has 
been  acquired  in  the  maternities  of  the  Old  "World,  by  which 
the  operators  there  first  determine  the  possibilities  of  delivery 
per  vias  naturales,  and,  finding  the  measure  of  obstruction,  re- 
sort promptly  to  the  knife,  without  endangering  the  life  of  the 
woman  by  intermeddling  and  by  useless  delay. 

»  Medical  News,  Phila.,  Sept.  18,  1886,  p.  317. 
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Cesarean  Operations  of  the  United  States  performed 


No. 

Datk. 

Opkrator. 

LOCALITT. 

Color. 

Age 

Preo- 

HANCY. 

Cause  op  Diffi- 
culty. 

1.. 

Juno  11, 

Prof.  Azariah 

Cortland  Co., 

White. 

41 

Pri  mi- 

Fibrous  tumor  forcing 

1815. 

U.  Shipiuuu. 

N.    Y.    (at 
East  Solon). 

para. 

the  cervix  above  sup. 
St.,  and  to  the  left 
side. 

2.. 

January, 

Dr.  J.  W. 

JeffersonCity, 

Black. 

(f) 

Fibrous  tumor  in   the 

1803. 

Conway. 

Ind. 

pelvic  cavity,  leaving 
IJ  conj.  space,  and  l| 

trans. 

8.. 

March, 

Dr.  John  T. 

Port  Wash- 

White. 

88 

Multi- 

Large  uterine    tumor. 

1S05. 

Scholl. 

ington,  Wis. 

para. 

bt'low  the  head  of 
fetus. 

4.. 

Mnv  31, 

Dr.  E.  L. 

Fond  du  Lac, 

White. 

37 

A  subperitoneal  uter- 
ine libroid  tumor. 

1872. 

Griflin. 

Wis. 

6.. 

March  10, 
1874. 

Prof.  T.  Gail- 
lard  Thomas. 

New  York 
City. 

White. 

30 

A  uterine  fibroid  recog- 

nized several  months 

before. 

6.. 

Jul}'  25, 

Dr.  J.  N. 

New  Haven, 

White. 

44 

5-para. 

Immovable   fibroid   of 

187-1. 

McCormack. 

Ky. 

cervix. 

7.. 

Nov.  17, 

Dr.  Cornelius 

Brooklyn, 

White. 

80 

3-para. 

Fibroid,  filling  vagina, 
di'veloped  in  left  wall 

1874. 

Olcott. 

N.  Y. 

of  uteru»;  pushing  up, 

and  forceps  failed. 

8.. 

Feh.  12, 

Dr.  John 

Pater8on,N.J. 

White. 

22 

Primi- 

Fibroid     attached     to 

1877. 

Quiiin. 

para. 

right  pubic  ramus, 
size  of  fetal  head. 

0.. 

Nov.  6, 

Dr.  Mopcs 

Tippecanoe 

White. 

34 

Ininiovahle   uterine    fi- 

1880. 

Baker. 

Co.,  Ind. 

broid  filling  pelvis. 

10.. 

Juno  17, 

Dr.  Robert 

Syrncnse, 

White. 

27 

Fibroid  of  body  of  uter- 

1881. 

Aberdein. 

N.Y. 

us,  14  in.  long  and  12 
in.  circ,  could  not  be 
forced  up  or  enucle- 
ated. 

11.. 

Sept.  14, 

Dr.  J.  A. 

Monroe,  la. 

White. 

31 

Primi- 

Coxalgic  deformity  of 

1882. 

Shrader. 

para. 

pelvis,  tumor  of  right 
pelvic  wall,  and  two 
fibroids  of  uterus, 
each  size  of  a  fii*t. 

12.. 

Nov.  12, 

Dr.  Thomna 

Philadelphia, 

White. 

87 

Primi-  [Ininiovable  cervical  fl- 

1884. 

M.  Drysdalc. 

Pa. 

para. 

broid  in  Douglas's 
cul-de-sac,  filling  the 
pelvis. 

13.. 

Sept.  20, 

Prof.  Wm.  H. 

Philadelphia 
Pa.  (hospital 

White. 

35 

Multi- 

Three fibroids  in  lower 

1885. 

Parish. 

para. 

segment  of  uterus;  os 

case). 

undilatable  ;  forceps 
&  craniotomy  failed; 
enucleation  impracti- 
cable. 
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in  cases  of  Pelvic  Obstruction  from  Fibroid  Tumors. 


Time  in 
Labor. 


Irregularly 
for  two 
weeks. 

14  hours 


(?) 


•Kg  distinct 
lab'r;  was 
a  month 
over  her 
time. 

Wat'rsevac- 
nati'd  5^ 
hours. 

15  days. . 


Greatly  exhausted  ; 
julse  120  ;  case  be- 
ieved  hopeless. 

Weak,  delicate,  stru- 
mous, and  affected 
with  malaria. 


Si  hours. 


8  hours. 


I  davp;  pain 
Blight. 


50    hours  ; 
waters 
broken  22 
hoars. 


4  days. 


2  weeks . 


Condition  op  Wo- 
man AT  TIME  of 
Operation. 


Much  exhausted 


Pulse  and  temp.  Rood, 
funis  prolapsed  aiid 
torn. 

Much  prostrated 


Much  exhausted,  had 
been  7J  hours  under 
ether  aud  chloro- 
form. 

Presented  an  appear 
ance  of  health. 

Pulse  80  ;  hopeful  ; 
weight  150  to  ICO 
pounds;  wife  of  a 
farmer. 


Strong  and  hopeful  ; 
was  not  told  what 
was  to  be  done. 


Pulse  87  :  not  very  un- 
favorable, consider 
ing  time  iu  labor. 


Pulse  124 ;  anemic 
from  loss  of  hlood  ; 
very  unfavorable 


42   hours  ; 
waters 
broken  30 
hrs. ;   was 
under    a 
midwife. 


Result  to 
Woman. 


Died  of  ex- 
haustion in 
au  hour. 

Recovered 


Pulse  134 ;  much  ex- 
hausted. 


Died  on  4th 
day,  of  sep- 
ticemia. 

Died  of  hem- 
orrhage and 
exhaustion 
shortly  aft'r 
the  opera- 
tion. 

Died  in  three 
days,  of 
peritonitis. 

Died  in  2G 
hours  ;  ex- 
haustion. 

Rtcorered  ' 
died  of  her 
tumor,  Nov. 
17,    1878,    4 
years  later. 

Died  of  septi- 
cemia. 

Recovered;  up 
in  .30  days 
had  phieg 
masia  dm 
eus  of  left 
leg. 

Died  in  2.")  hrs. 
of  shock. af- 
ter bein^ 
told  of  hc"r 
mode  of  de 
livery. 

Recovered  in  a 
m'th  ;  high 
est  temp. 
103J°;  pulse, 

no. 

Died  in  2G 
hours,  from 
septicemia; 
peritoneum 
united. 

Died  in  12 
hours, of  ex 
haustion  & 
com'encing 
septicemia. 


Probably 
dead  ;  not 
mentioned. 

Lived;    alive 
Sept.,  1877. 

Dead  and  pu- 
trid. 


Dead.. 


Dead  and  pu- 
trid. 

Dead 


Result  to 
Child. 


Dead. 


Lived  a  year, 
then  died  of 
chol.  infan. 

Lived  ;  is,  in 
188.5.  a  fine, 
healthy  boy. 


Lilted;    alive 
Aug.,  Idb5. 


Alive  ;  5  lbs.; 
lire 
hrs 


f)remature  ; 
ived  4  " 


Dead  and  pu- 
trid. 


Dead  and  pu 
trid. 


References  and  Re- 
marks. 


Am.  Jonr.  Med.  Sci., 
1849,  N.  S.,  vol.  ?  ,  p. 
122. 

Cincinnati  Lancet  and 
Observer,  vol.  vi,  1803, 
p.  401. 

Comrmtnicated  Nov.  27, 
1877,  after  5  years'  im- 
portunity. 

ComtnvHicated  by  oper- 
ator in  1872.  One  silk 
suture  ill  uterine 
wound. 


.im.  Joitr.    Ohffd.,  vol. 
viii,  Feb.,  187U,  p.  612. 

Am.  Practitioner,  Dec, 
1874,  p.  341. 

Am.     Jonr.     Obstetrics, 
April,  1879,  p.  312. 


Communicated  by  opera- 
tor, Aug.  1,  1878. 

Am.  Jour.  Of>s.,  July, 
1881;  4  uterine  sutures 
of  carbolized  silk  used. 
Indiana  Med.  Jour., 
July,  1883.  Woman  in 
good  health, April, 1885. 

Coimnunicated  by  opera- 
tor, Aug.  31,  1885.  5 
carbolized  catgut  sut- 
ures used  in  uterus. 


St.  Lmiis  Courier  of 
Med.,  June.  1884.  Six 
uterine  sutures  of  silk 
used:  all  came  away  ; 
uterine  wall  8  in.  thick. 

Was  present  at  operation. 
22  deep  and  superficial 
uterine  sutures  of  silk 
used,  with  peritoneum 
turned  in. 

11  deep  and  4  superficial 
uterine  carbolized  silk 
sutures  used,  with  re- 
section of  muscular 
coat,  after  Sanger's 
method. 


Women  saved,  4;  Children  saved,  4. 
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Cc3arcan  operations  in  the  United  States  where  the  obstruction  was  due 

to  uterine  fibroids , 13 

Cesarean  operations  in  the  United  States  where  the  obstruction  was  due 

to  pelvic  fibrous  tumors 1 

Cesarean  operations  in  the  United  States  where  the  obstruction  was  due 

to  pelvic  exostosis 8 

Women  recoverod  in  uterine  fibroid  cases 4 

Women  recovered  in  pelvic  fibroid  cases 0 

Women  recovered  in  pelvic  exostosis 4 

Children  living  in  uterine  fibroid  cases 5 

Children  living  in  pelvic  fibroid  cases 1 

Children  living  in  pelvic  exostosis 5 

Time  in  labor  in  uterine  fibroid  cases,  42  hours  to  15  days 9 

Time  in  saved  cases :  9^  hours ;  14  hours  ;  3  days ;  and  4  days,  respectively.  4 

Time  not  stated,  but  labor  prolonged 2 

Time  in  labor  in  pelvic  exostosis  cases,  24  hours  to  3  days 6 

Time  in  saved  cases :  "  a  few  hours  "  ;  12  hours  ;  24  hours ;  and  38  hours, 

respectively 4 

Uterine  fibroid  cases  saved 30|5  per  cent. 

Pelvic  exostosis  cases  saved CO  per  cent. 

In  the  United  States  thirteen  Cesarean  sections  have  been 
made  because  of  uterine  fibroids — of  these,  twelve  were  in 
white  women  and  only  one  in  a  colored  woman,  a  remark- 
able proportion  when  it  is  remembered  that  fibroid  tumors  are 
so  much  more  frequently  found  in  colored  women.  Three  of 
the  operators  are  members  of  this  society,  namel}'^,  Drs.  T. 
G.  Thomas,  Thomas  M.  Drysdale,  and  myself ;  of  the  thir- 
teen women  operated  on  only  four  survived,  and  of  the  thir- 
teen children  only  four  were  alive. 

Now  notice  the  length  of  some  of  the  labors  prior  to 
operation — namely,  forty-two  hours,  fifty  hours,  three  days, 
four  days,  fifteen  days — one,  with  waters  broken,  twenty-two 
hours,  two  in  labor  two  weeks,  and  another,  though  having 
no  active  pains,  was  one  month  beyond  time,  with  a  putrid 
fetus;  of  the  thirteen  operations  eight  were  delayed  ones ; 
of  the  delayed  operations  only  two  of  the  eight  mothers  re- 
covered ;  of  the  eight  mothers  delivered  of  dead  children 
only  two  survived.  Thus,  with  the  fibroid  cases,  as  through 
the  entire  history  of  Cesarean  operations  for  all  conditions, 
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when  tliG  cliild  is  dead  at  the  time  of  the  operation,  the  prog- 
nosis for  the  mother  is  unfavorable,  or  whenever  the  opera- 
tion has  been  delayed  the  prognosis  for  the  mother  is  like- 
wise unfavorable. 

Of  the  fibroid  cases  about  thirty  per  cent  of  the  mothers 
recovered  ;  this  percentage  is  less  than  the  percentage  of  re- 
covery of  motliers  in  the  general  total  of  Cesarean  operations 
performed  in  the  United  States. 

Let  us  now  turn  to  the  mortality  attending  all  Cesarean 
operations  in  the  United  States.  Of  14i  operations  only  54, 
or  37^  per  cent,  of  the  mothers  have  recovered.  Ninety 
mothers  died  out  of  144  operated  on — truly  a  frightful  mor- 
tality ! 

But  many  of  these  operations  were  performed  before 
abdominal  surgery  had  attained  its  present  high  degree  of 
success.  Has  the  Cesarean  operation  profited  by  the  con- 
ceded recent  surgical  advances?  Let  us  see.  Of  the  50 
operations  first  performed  in  the  United  States,  27  of  the 
mothers,  or  54  per  cent,  recovered,  and  of  the  last  50  opera- 
tions only  12  of  the  mothers — i.  e.,  only  24  per  cent — recov- 
ered. During  the  decade  ending  December  31,  1855,  48 
per  cent  of  the  mothers  were  saved  ;  ditring  the  decade  end- 
ing 1865,  45^  per  cent ;  decade  ending  1875,  27-J  per  cent ; 
and  in  lOy^  years,  ending  in  188G,  less  than  22  per  cent  re- 
covered. In  4  successive  decades,  then,  the  percentage  of 
recovery  of  mothers  has  steadily  fallen  from  48  per  cent 
to  less  than  22  per  cent.  The  mortality  has  steadily  in- 
creased during  recent  years,  until  of  37  women  last  oper- 
ated upon  29  have  died — and  of  the  last  19  operations  17  of 
tlie  mothers  have  died— a  horrible  mortality !  In  these  19 
last  cases,  all  occurring  during  the  last  five  years,  there  were  14 
dead  children.  In  the  last  19  Cesarean  sections  there  were 
only  2  mothers  saved  and  only  5  children  survived.  Should 
not  American  surgeons  and  obstetricians  hang  their  heads  in 
shame  at  such  a  showing — especially  when  Continental  Eu- 
rope has  saved  78  per  cent  of  the  mothers — i.  e.,  has  saved 
26  women  in  33  operations,  by  the  Sanger  method — and  of 
28 
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the  33  children  31  were  saved.  Is  it  not  time  that  we  should 
look  into  the  reasons  for  such  a  shameful  fatality  following 
this  operation  in  this  country  ?  The  results  in  Europe  show 
with  certainty  that  such  terrific  mortality  is  not  inseparable 
from  the  operation,  when  rightly  done,  under  proper  con- 
ditions. 

The  two  prime  factors  in  producing  such  fatality  are 
doubtless  delay  in  performing  the  operation,  and  the  at- 
tempts made  at  other  methods  of  delivery  before  making 
the  section. 

Dr.  Harris's  tables  do  not  show  the  length  of  the  labor 
in  all  cases,  nor  could  he  ascertain  in  many  instances  what 
efforts  at  delivery  had  been  made  before  resorting  to  this 
operation.  But  look  at  the  number  of  children  dead  when 
the  operation  began.  The  death  of  the  child  could  not  have 
been  due  to  the  operation,  but  must  have  been  produced 
prior  to  its  performance.  Of  the  one  hundred  and  forty-four 
operations  eighty  children  were  dead.  "What  caused  their 
death  ?  Quite  certainly,  either  manual  or  instrumental  inter- 
ference, or  prolonged  uterine  contraction.  Unsuccessful  at- 
tempts, with  the  forceps,  by  version,  by  craniotomy  mean  in 
almost  every  instance  injury  to  the  uterine  tissues  and  shock 
to  the  patient.  "When  the  uterus  has  produced  death  of  the 
fetus  through  its  contractions,  it  means  serious  damage  to 
the  uterus  and  to  the  mother.  The  eighty  dead  children 
mean  eighty  cases  either  of  prolonged  labor  or  of  injudicious 
interference  in  some  way  by  the  physician.  Eighty  dead 
children  mean  eighty  cases  in  unfavorable  condition  for  the 
operation ;  notice  that  there  were  eighty  dead  children  and 
ninety  dead  mothers.     IIow  nearly  the  numbers  correspond. 

The  mortality  in  this  country  is  attributable  largely,  then, 
to  delay  in  operating,  or  to  attempts  at  delivery  with  forceps, 
by  version,  or  by  craniotomy.  Why  this  delay  and  these  in- 
judicious resorts  to  other  methods  of  delivery?  First,  the 
profession  has  been  educated  to  believe  that  the  operation  is 
almost  necessarily  fatal,  and  statistics  have  been  quoted  to 
prove  its  terribly  mortality.     We  have  been  taught,  in  text- 
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boots  and  in  lecture  haUs,  that  tlie  Cesarean  section  is  not  an 
operation  of  election ;  it  has  been  declared  by  authority  to  be 
the  most  dangerous  operation  in  surgery.  The  practitioner 
has  been  demoralized  into  great  dread  of  it,  and  he  is  pre- 
pared to  undertake  any  other  measure  first.  I  have  heard  a 
once  prominent  teacher,  now  deceased,  instruct  his  large 
classes,  in  cases  of  deformed  pelvis,  if  in  doubt,  first  to  try 
the  forceps,  and  if  unsuccessful  to  try  craniotomy,  and  if  this 
fails  then  to  try  the  Cesarean  operation.  It  would  be  equal- 
ly or  more  rational  in  the  management  of  an  ovarian  cyst 
first  to  try  tapping,  and  if  the  cyst  refilled  to  try  injecting 
with  iodine,  and  if  not  then  successful,  to  try  drainage  of 
the  cyst,  and  if  that  failed  to  perform  ovariotomy. 

The  delay  is  not,  however,  dependent  solely  upon  tlie 
dread  of  the  operation ;  it  has  frequently  resulted  from  fail- 
ure to  recognize  early  the  degree  and  character  of  the  ob- 
struction. In  the  United  States  large  cities  and  large  mater- 
nities are  few,  medical  schools  are  numerous,  the  lecturers 
are  too  limited  in  time,  and  students  are  taught  but  little 
of  pelvic  deformities  and  of  obstruction  in  the  soft  parts. 
Pelvimetry  is  almost  a  closed  book,  and  most  young  men 
entering  into  private  practice,  have  never  seen  even  a  normal 
labor,  nor  measured  a  pelvic  canal.  Is  it  surprising  that, 
later  in  life,  they  often  can  not  determine  the  degree  of 
pelvic  contraction  or  of  obstruction  when  such  exist  ?  They 
can  not  recognize  the  indication  for  the  Cesarean  operation, 
and  hence  in  part  the  delay  or  unwarranted  resort  to  forceps, 
version,  or  craniotomy. 

The  recent  European  successes  can  not  be  ascribed  solely 
to  the  Sanger  method  of  treating  the  uterine  wound.  No- 
tice, that  in  thirty-three  operations  by  this  method  in  Europe 
thirty-one  children  were  saved.  What  does  this  indicate? 
It  demonstrates  that  the  operations  have  been  performed 
early  in  labor,  that  forceps,  version,  and  craniotomy  have  not 
been  resorted  to.  It  demonstrates  that  the  obstetrician  re- 
cognized promptly  the  degree  of  contraction  or  character  of 
obstruction,  saw  the  indication,  and  had  sufficient  confidence 
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in  the  result  to  resort  at  once  to  Cesarean  section.  The  sav- 
ing in  Europe  of  seventj-eight  per  cent  of  the  women  under 
the  Siinger  method  does  not  mean  that  this  result  was  at- 
tained merely  because  of  that  invaluable  method,  for  in  this 
country  there  have  been  five  Sanger  operations,  and  all  have 
terminated  fatally. 

I  shall  not  discuss  the  Cesarean  operation  in  its  relations 
to  other  operations,  such  as  craniotomy,  gastro-elytrotomy, 
and  the  Porro  operation.  I  shall  merely  say  that  I  can  not 
ignore  the  life  of  the  child  in  determining  a  method  of  de- 
livery. Should  I  be  under  the  necessity  of  sacrificing  the 
child  in  order  that  the  mother  should  live,  I  should  be  ready 
to  make  the  sacrifice,  yet  I  do  not  believe  that  such  a  dilem- 
ma can  well  confront  us  with  recent  European  statistics  be- 
fore us. 

The  successes  following  gastro-elytrotomy  and  the  Porro 
operation  may  make  in  the  future  even  a  better  showing  for 
these  operations  than  now  exists,  yet  at  present  the  Sanger 
Cesarean  section  has  saved  in  Europe  proportionately  a 
larger  number  of  women  and  children  than  has  been  saved 
by  either  of  these  operations. 

I  submit  that  in  this  country  we  must  recast  our  views  and 
our  teachings  as  to  the  dangers  attending  the  Cesarean  opera- 
tion, and  as  to  the  indications  for  its  performance ;  medical 
students  must  be  instructed  more  fully  in  the  recognition  of 
degrees  of  pelvic  obstruction,  so  that  it  will  not  be  necessary 
for  the  physiciaA  to  learn  through  delaj^,  or  through  failure 
with  forceps,  version,  or  craniotomy,  that  a  Cesarean  section 
is  demanded. 

In  tlie  performance  of  the  Cesarean  operation  I  will  also 
submit  a  few  essential  rules. 

1.  At  once  carefully  determine  the  degree  of  obstruction 
and  operate  early  in  labor,  i.  e.,  as  soon  as  the  os  is  sufficient- 
ly dilated  to  permit  drainage  of  the  lochia,  and  before  the 
rupture  of  the  membranes.     Delaj'  is  fatal. 

2.  Administer  crgotine  hypodermically  at  the  beginning 
of  the  operation. 
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3.  Operate  with  full  antiseptic  precautions,  for  of  all  ab- 
dominal operations  none  other  demands  so  absolutely  that 
asepsis  should  be  secured,  but  the  spray  over  the  abdomen 
is  unnecessary. 

4.  Control  hemorrhage  by  compression  of  the  cervix, 
either  manually  or  with  rubber  tubing,  but  preferably  man- 
ually. 

5.  Introduce  numerous  deep  and  superficial  sutures,  so  as 
to  approximate  accurately  the  muscular  walls  and  serous  sur- 
faces of  the  peritoneum,  but  do  not  carry  the  sutures  into 
the  endometrium.  The  removal  of  a  section  of  the  muscular 
wall  is  unnecessary. 

6.  Carefully  protect  the  peritoneum  from  contact  with 
fluids,  and  make  a  careful  toilet  of  that  membrane  if  per- 
chance it  has  been  soiled. 


DISCUSSIOK 

Dr.  a.  Reeves  Jackson,  of  Chicago. — I  only  rise  to  express 
my  appreciation  of  this  paper,  and  to  call  attention  to  an  im- 
portant fact  which  is  especially  enforced  in  it,  namely,  the 
necessity  for  prompt  action  in  these  cases.  I  have  not  been  so 
unfortunate  as  to  be  called  upon  to  make  a  decision  with  ref- 
erence to  the  time  for,  or  method  of,  making  a  Cesarean  opera- 
tion, but  I  feel  that,  if  I  were  called  upon  to  make  it,  I  should 
act  boldly.  I  believe  that  timid  surgery  is  the  worst  of  all 
surgery.  The  paper  is  calculated  to  do  a  great  deal  of  good, 
for  it  teaches  us  that  when  an  emergency  comes  it  should  be 
met  promptly,  and,  as  bearing  upon  the  question  of  early  or 
late  operation,  it  shows  us  surely  what  our  position  ought 
to  be. 

Dr.  W.  H.  Baker,  of  Boston. — I  have  listened  with  a  great 
deal  of  interest  to  Dr.  Parish's  paper,  and  I  hope  certainly  it 
will  be  the  means  of  stimulating  us  to  prompt  action,  and  that 
the  delay  which  has  been  shown  to  be  so  dangerous  will  not  be 
chargeable  to  us  in  the  future. 

Dr.  Joseph  Taber  Johnson,  of  Washington, — I  wish  to 
express  my  great  satisfaction,  as  a  teacher  of  obstetrics,  with 
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the  paper  which  has  just  been  read  by  Dr.  Parish,  and  to  join  in 
the  hope  expressed  by  the  other  speakers,  that  these  delays  and 
operations,  which  have  had  much  to  do  with  causing  the  mor- 
tality of  Cesarean  section,  will  not  in  the  future  be  permitted, 
but  that,  when  Cesarean  section  is  clearly  indicated,  we  shall 
have  the  courage  to  promptly  perform  it,  before  the  patient 
has  been  exhausted  by  various  fruitless  efforts  to  deliver  her. 
I  was  hoping  that  the  author  of  the  paper  would  say  something 
about  this  operation  versus  craniotomy  and  the  Porro  opera- 
tion, in  the  latter  of  which  the  morality  of  the  destruction  of 
the  fetus  would  be  removed  in  the  future,  as  it  would  leave  the 
woman  incapable  of  getting  into  the  same  trouble  again.  I 
would  be  in  favor  of  pursuing  the  practice  of  extirpating  the 
uterus  altogether,  thus  placing  the  woman  in  a  position  where 
the  operation  would  not  be  necessary  in  future  cases,  especially 
as  this  operation  has  been  done  with  even  greater  success  than 
the  regular  Cesarean  section.  It  has  occurred  in  a  number  of 
instances  that  the  operation  of  Cesarean  section  had  to  be 
repeated  a  second  time,  even  a  third  time  or  a  fourth  time,  and 
it  is  a  peculiarity  of  these  cases  that  the  mortality  is  much  less 
than  in  an  equal  number  of  cases  operated  upon  for  the  first 
time,  on  account  of  the  fact  that  the  peritoneal  cavity  is  not 
opened  in  the  subsequent  operations.  But  we  can  not  depend 
upon  any  such  fortunate  results  with  any  degree  of  certainty. 
The  Porro  operation  would  be  more  radical,  and  the  statistics 
of  it  are  much  more  favorable  than  those  of  the  Cesarean  sec- 
tion— certainly  in  foreign  countries  than  Cesarean  section  is 
in  this  country — and  therefore  is  one  which  would  seem  to  be 
preferable. 

The  recent  remarkable  results  reported  in  Germany  by  the 
Sanger  method  have  only  been  obtained  by  two  men,  and  in 
this  country  have  not  succeeded  at  all,  inasmuch  as  the  last  five 
Sanger  operations  are  proved  fatal.  Craniotomy  could  show 
better  results  than  that. 

I  agree  with  Dr.  Parish  that  the  delay  in  operating,  and  the 
resort  to  the  forceps  and  attempts  at  craniotomy,  in  cases  un- 
suited  to  these  operations,  had  very  much  to  do  with  our  high 
mortality.  By  operating  early,  and  with  as  full  and  complete 
and  deliberate  preparations  as  we  make  for  ovariotomy,  our 
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results  would  greatly  improve.  We  can  not  control  all  the 
circumstances  in  all  the  cases,  but  we  can  to  some  extent,  and 
when  we  can  I  think  our  results  will  improve. 

The  President. — I  have  now  taught  obstetrics  sixteen 
years,  and  have  had  a  large  obstetric  experience,  covering  three 
thousand  cases.  I  have  never  performed  Cesarean  section  (al- 
though I  have  opened  the  abdomen  for  extra-uterine  pregnancy 
in  its^different  stages),  nor  have  I  performed  any  modifications 
of  Cesarean  section.  It  has  been  done  very  rarely  in  the  city 
where  I  live  during  the  last  twenty  years.  I  simply  mention 
this  to  show  how  infrequent,  in  certain  regions  at  least,  these 
operations  are  called  for,  and  it  may  have  some  bearing  on  the 
aspect  of  the  subject  presented  in  Dr.  Parish's  paper. 

Dr.  Reeve.— It  has  been  done  once  in  Hamilton,  success- 
fully. 

The  President. — Yes,  I  recall  the  case.     But  I  am  not  so 
ready  to  join  in  the  declaration  that  we  are  to  hang  our  heads 
in  shame.     Because  it  is  only  now  that  we  have  reached  the 
time  when  we  will  probably  be  able  to  convince  the  parties 
concerned  that  the  physician  is  justified  in  urging  Cesarean 
section  instead  of  craniotomy.      In  foreign  countries,  as  Dr. 
Parish  has  said,  there  have  been  social  and  religious  influences 
which  have  existed  to  such  a  degree  that  the  people  have  rec- 
ognized the  fact,  that  the  physician  probably  had  no  right  to 
sacrifice  the  life  of  the  child,  and  the  consequence  has  been 
that,  just  when  skilled  surgery  demonstrated  that  women  could 
be  saved,  in  a  large  number  of  cases,  by  Cesarean  section,  op- 
position ceased,  and  gave  opportunity  to  perform  the  operation 
early,  whereas  we  have  not  been  permitted  to  do  it  early  here. 
If  the  skilled  operators  had  been  compelled  to  operate  upon 
dying  women,  with  dead,  putrescent  children  in  the  uterus, 
and  with  the  soft  parts  lacerated  and  the  women  exhausted, 
their  statistics  would  not  be  so  favorable  as  they  are  ;  there- 
fore, while  I  am  willing  to  concede,  for  the  present,  that  they 
have  better  operative  skill,  the  question  is  not  between  the 
skill  of  the  operators,  but  the  circumstances  under  which  they 
perform  the  operation.     It  is  remarkable  that,  of  the  operations 
in  this  country,  in  such  a  large  per  cent,  in  eighty-two  of  these 
cases,  the  child  was  dead  at  the  time  the  operation  was  per- 
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formed.  "WTio  could  expect  to  save  the  woman  under  such  cir- 
cumstances, if  it  is  difficult  to  save  her  under  the  best  and  the 
most  favorable  influences  ?  "Who  could  be  expected  to  save  a 
woman  whose  tissues  are  in  a  necrotic  state,  and  whose  nervous 
centers  are  yielding  under  the  process  of  death  ?  The  time  is 
not  far  distant  when  here  we  shall  be  able  to  convince  those 
interested  that  it  is  our  duty,  as  soon  as  deformity  is  recog- 
nized to  a  degree  requiring  it,  to  decide  that  the  operation 
should  be  performed,  and,  even  before  labor  commences,  to 
make  preparations  for  this  operation  as  for  other  surgical  pro- 
cedures. Here,  in  almost  every  case,  it  has  been  done  as  a 
dernier  resort,  simply  that  the  woman  might  be  delivered.  "We 
shall  probably  have  just  as  good  statistics  as  have  been  obtained 
in  any  other  country,  if  we  can  have  the  same  favorable  cir- 
cumstances under  which  to  make  the  operation.  Our  very- 
great  mortality  is  to  be  used  as  an  argument  for  the  early  per- 
formance of  the  operation  in  the  future.  I  can  heartily  join  in 
the  common  consent,  that  the  paper  is  most  admirably  adapted 
to  the  wants  of  the  hour,  and  that  it  will  go  far  to  both  interest 
and  instruct  the  profession  on  this  important  subject. 

De.  Paeisu. — I  must  thank  you  very  greatly  for  the  kindly 
manner  in  which  my  paper  has  been  received.  I  coincide  al- 
most entirely  with  what  our  president  has  said  in  his  well-timed 
remarks,  and  agree  with  him  fully  that  craniotomy  should  be 
an  exceedingly  rare  operation.  "While  I  recognize  that  the 
people  in  this  country  are  not  ready  for  the  Cesarean  opera- 
tion, I  will  go  a  little  further,  and  say  that  it  is  not  chargeable 
entirely  to  the  religious  tenets  of  the  people,  but  that  the  medi- 
cal profession  has  taken  a  great  part  in  establishing  this  con- 
viction in  the  minds  of  the  people.  It  has  been  believed  by 
physicians  .that  the  patient  would  die  if  Cesarean  section  was 
performed.  The  physician  does  not  control  his  patient  as  the 
physician  should.  I  feel  that  we  must  control  the  circum- 
stances, that  we  must  control  our  surroundings,  and  that  we 
must  not  be  controlled  by  the  patient  or  her  friends.  If  we 
can  not,  by  a  forcible  and  reasonable  presentation  of  the  case, 
get  the  treatment  which  we  recognize  as  the  only  justifiable 
one,  we  should  withdraw  from  the  management  of  the  case.  I 
claim  that,  if  we  exercised  the  control  over  our  patients  which 
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we  should  have  the  right  to,  then  we  will  not  meet  with  the 
opposition  which  has  influenced  so  many  to  delay,  and  try 
something  else,  and  eventually  to  perform  Cesarean  section. 

As  to  the  relative  merits  of  the  Porro  operation  and  crani- 
otomy, etc.,  this  I  could  not  enter  into,  because  the  discussion 
of  these  points  would  have  made  my  paper  altogether  too 
lengthy.  Yet  craniotomy  is  being  performed  frequently,  after 
the  presentation  of  the  statistics  of  Parry,  years  ago,  showing 
that  the  mortality  for  the  mother  is  equal  if  not  greater  than 
in  Cesarean  section  under  the  same  circumstances,  i.  e.,  where 
there  is  very  material  contraction  of  the  partui'ient  canal. 

As  to  the  Porro  operation,  two  years  ago  probably  Dr. 
Johnson's  statement  with  reference  to  its  successes  would  have 
been  correct.  But  the  last  few  years  have  placed  the  success 
of  Cesarean  section  above  that  of  the  Porro  operation.  Then, 
again,  you  will  notice  that  the  Cesarean  section  has  a  wider 
range  of  application  than  has  the  Porro  operation.  The  Porro 
operation  is  not  admissible  in  the  case  of  fibroid  tumors  of  the 
neck,  or  in  a  cancerous  condition  of  the  uterus.  As  to  the 
method  of  delivery  for  the  future,  it  is  a  question  yet  to  be 
determined,  whether  it  shall  be  the  Porro  operation,  or  Cesarean 
section. 
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Philadelphia. 

Albert  Holmes  Sinxn,  one  of  tlie  founders  of  tliis  So- 
ciety, and  its  President  at  the  Ninth  Annual  Session,  was  bom 
in  Philadelphia,  July  19,  1835,  his  father  being  the  late  Dr. 
Moses  B.  Smith.  By  birth  he  belonged  to  the  Society  of 
Friends,  a  religious  class  whose  sturdy  virtues  of  character, 
and  brave  devotion  to  what  they  believe  truth  and  right,  are 
BO  well  known,  and  such  virtues  and  inflexible  devotion  the 
subject  of  this  sketch  repeated  in  his  life. 

He  was  educated  in  the  Friends'  School  at  Westtown, 
and  in  the  University  of  Pennsylvania,  graduating  at  the  lat- 
ter in  1853,  having  the  honor  of  a  Latin  oration  at  the  com- 
mencement. He  then  entered  upon  the  study  of  medicine 
in  the  University,  and  was  a  private  pupil  of  the  late  Dr. 
George  B.  Wood.  It  must  be  counted  a  fortunate  thing 
in  the  development  and  fashioning  of  his  professional  char- 
acter that  he  had  such  a  preceptor,  one  who  was  devoted 
to  study,  a  model  of  courtesy  and  dignity,  always  industri- 
ous and  faithful  in  the  discharge  of  duty,  and  who  had 
achieved  such  great  fame.  George  B.  "Wood's  character  was 
thus  a  grand  example,  and  his  career  a  great  inspiration. 
Dr.  Smith  received  his  medical  degree  in  1856,  and  imme- 
diately after  was  appointed  assistant  physician  to  the  Frank- 
ford  Asylum  for  the  Insane  ;  after  serving  in  this  position 
for  eighteen  months,  he  resigned  to  become  one  of  the  resi- 
dent physicians  of  the  Pennsylvania  Hospital,  his  term  cnd- 
in<:r  in  1859. 
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In  an  admirable  biographical  sketch*  of  Dr.  Smith,  by 
one  of  his  very  dear  friends,  Dr.  William  Savery,  the  fol- 
lowing facts  are  stated:  "Dr.  Smitli  having  now  com- 
pleted, as  he  considered,  his  medical  education,  lie  took  an 
office  and  commenced  private  practice.  lie  had  as  a  student 
attended  the  lectures  of  Dr.  Joseph  Warrington,  at  the 
'  Nurse's  Home  and  Lying-in  Charity,'  and  was  nmch  im- 
pressed with  the  importance  of  thorough  knowledge  of  the 
science  and  art  of  obstetrics,  as  expounded  by  that  able 
teacher.  lie  resolved  to  devote  himself  to  this  branch  of 
medicine  in  the  future,  and  to  this  end  he  resumed  his  attend- 
ance at  the  Nurse's  Home,  where  he  soon  received  the  appoint- 
ment of  assistant  physician  in  conjunction  with  two  others, 

"  In  1863  a  reorganization  was  effected,  and  Dr.  Smith 
and  his  friend  Dr.  J.  G.  Allen  were  appointed  attending 
physicians  and  lecturers,  each  serving  half  the  year. 

*'  The  important  post  w^as  ably  filled  by  Dr.  Smith  for 
more  than  twenty  years,  and  the  value  of  the  sound  instruc- 
tion which  he  imparted  to  hundreds  of  young  men,  who  are 
now  engaged  in  obstetric  practice  all  over  the  Union,  can 
scarcely  be  overestimated.  In  the  same  year  he  was  ap- 
pointed one  of  the  consulting  obstetricians  to  the  Philadel- 
phia Hospital." 

He  was  married  in  1860  to  Emily  Kaighn,  of  Camden, 
N.  J.,  and  they  had  seven  children — two  sons  and  three 
daughters,  as  well  as  their  mother,  surviving. 

Dr.  Smith  was  an  active  worker  in  various  medical  or- 
ganizations, such  as  the  Philadelphia  County  Medical  Society, 
of  which  he  was  President  in  the  years  1880  and  1881 ;  tlie 
Philadelphia  Obstetrical  Society,  of  which  he  was  one  of  the 
founders,  and  the  President  from  1874  to  1876  ;  the  College 
of  Physicians  of  Philadelphia,  the  State  Medical  Society, 
and  the  American  Medical  Association ;  the  prominent  posi- 
tion which  he  occupied  in  the  American  Gynecological  So- 
ciety, and  his  valuable  contributions  to  its  Transactions^  are 
too  well  known  to  require  special  reference. 

'  American  Journal  of  Obstetrics,  February,  1SS6, 
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Many  articles  from  his  pen  maj  be  found  in  the  Ameri- 
can Journal  of  the  Medical  Sciences,  Medical  Times,  Medi- 
cal and  /Surgical  Reporter,  Medical  News,  and  other  profes- 
sional periodicals. 

He  was  the  inventor  of  a  very  useful  vaginal  speculum, 
of  urethral  dilatore,  of  a  tube  for  intra-uterine  injections, 
and  of  a  modification  of  Davis's  forceps,  and  also  of  Hodge's 
pessary ;  the  last  invention  has  probably  made  his  name 
more  widely  known  than  all  the  others,  for  the  Smith-Hodge 
pessary  is  familiar  to  physicians  throughout  the  medical 
world,  and  its  great  value  generally  appreciated. 

Dr.  Smith  for  years  had  justly  occupied  an  enviable  po- 
sition in  Philadelphia  as  an  obstetrician  and  gynecologist ; 
people  not  only  had  the  greatest  confidence  in  his  ability, 
but  they  also  respected  him  as  a  man,  while  professional 
brethren,  who  frequently  called  him  in  consultation,  found 
him  not  only  capable  and  helpful,  but  true — infidelity  on  his 
part  to  a  fellow-physician  was  impossible,  for  he  did  not 
belong  to  that  class  of  consultants  who  sleep  not  except  they 
cause  some  to  fall. 

His  character  was  an  admirable  one,  so  many  virtues,  and 
such  harmony  of  development  and  relation.  He  was  mod- 
est, as  men  of  merit  generally  are ;  not  obtrusive,  solf-assert- 
ing,  and  boasting  of  what  he  had  done  and  of  what  he  could 
do ;  it  was  only  by  solicitation  one  could  learn  of  his  work. 
He  was  a  truthful  man,  and  his  word  was  better  than  the 
bond  of  some  ;  whatever  statement  came  from  his  lips  no 
one  who  knew  him  could  for  a  moment  doubt.  It  was  im- 
possible for  him  to  utter  a  falsehood,  or  to  seek  the  attain- 
ment of  an  object  by  indirection ;  he  was  incapable  of  any 
moral  strabismus,  but  sought  his  ends  in  an  honest,  straight- 
forward way.  He  was  a  kind  man  in  his  professional  duties, 
sympathizing  with  human  suffering,  and  at  the  sacrifice  of 
time,  comfort,  and  needed  rest  seeking  to  relieve  it,  no  mat- 
ter whether  any  pecuniary  reward  awaited  him  or  not.  He 
was  a  faithful  man  in  the  discharge  of  all  professional  duties, 
and  no  wonder  that  his  patients  reposed  implicit  confidence 
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in  him.  IIg  was  a  true  friend,  incapable  of  smiling  in  your 
face  and  then  stabbing  you  in  the  back,  or  allowing  others 
to  do  so.  He  was  a  brave  man,  fearless  in  tlie  discharge  of 
duty ;  what  Mrs.  Grundy  might  say  never  was  a  question  in 
his  mind,  but  what  is  right.  Believing,  for  example,  that 
female  physicians  were  entitled  to  admission  into  the  County 
Society,  he  earnestly  espoused  their  cause  without  waiting 
to  count  the  cost,  and  though  outvoted  year  after  year,  he 
did  not  falter  in  his  heroic  purpose  until  sickness  and  death 
arrested  his  life-work. 

It  is  probable  that  duty  was  the  supreme  purpose  and 
ideal  of  life  to  him.  True,  he  had  won  fame,  possessed  a 
lucrative  practice,  and  had  troops  of  friends  who  dearly 
loved  him.  But  the  glitter  of  renown,  and  gold,  and  grati- 
tude are  not  the  highest  aims  in  human  life,  and  do  not 
bring  the  greatest  happiness ;  these  are  uncertain  possessions 
and  at  best  the  heart  can  not  be  satisfied  with  them ;  more- 
over, brazen-faced  assurance  may  succeed  in  acquiring,  at 
least  temporarily,  position  and  popularity,  and  sometimes  an 
artful  intriguer  with  cunning  words  and  adroit  ways  may 
win  the  attachment  and  confidence  of  patients.  No,  we  only 
reach  the  true  ideal  of  life,  and  attain  the  highest  and  noblest 
development  of  character,  when  our  lives  are  sacred  to  duty; 
fame,  fortune,  and  friends  may  or  may  not  be  granted  all 
and  to  all,  but  the  life  will  be  best  when  given  to  this  high 
purpose,  and  clad  in  the  panoply  of  truth  and  righteousness. 

Albert  H.  Smith  was  a  pure  man — pure  in  life,  in  word 
and  behavior;  no  oath  or  obscenity  of  speech  polluted  his 
lips  or  poisoned  the  atmosphere  around  him  ;  he  strongly 
condemned  all  vulgar  stories,  on  the  part  of  medical  teachers 
especially,  contending  that  nothing  should  be  said  to  an 
audience  of  men  which  could  not  be  said  were  women  pres- 
ent without  causing  a  blush  on  the  part  of  the  speaker  or 
of  any  hearer. 

As  I  have  said  elsewhere,^  he  was  a  magnanimous  man, 
incapable  of  the  little  jealousies  which  so  often  mar  profes- 

'  Medical  News,  December  19,  1885. 
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sional  life  ;  large-licartcd,  lie  tried  to  be  charitable  in  opinion 
and  conduct  toward  6thers.  lie  possessed  great  dignity  of 
character,  and  would  rather  suffer  unjust  reproach  than  stoop 
to  answer  a  petty  slander.  The  millenium  has  not  yet  arrived, 
and  human  beings  have  not  yet  reached  the  angelic  charac- 
ter ;  and  so  it  conies  to  pass  that  no  matter  how  good  a  man 
may  be,  if  he  attains  a  prominent  position,  and  if  he  be  a  posi- 
tive force,  with  convictions  of  truth  and  right  to  be  estab- 
lished, and  conduct  corresponding  with  those  convictions, 
he  can  not  escape  reproach,  misre2:>resentation,  and  possibly 
downright  slander.  I  well  remember  Dr.  Smith  one  day 
remarking  to  me,  referring  to  a  silly  story  in  regard  to  him 
which  had  been  bniitcd  about,  ''  I  would  not  condescend  to 
answer  such  a  falsehood." 

In  regard  to  intellect,  his  endowments  were  more  substan- 
tial than  brilliant ;  he  would  not  rank  as  that  rarest  mani- 
festation of  human  power,  a  genius,  but  as  a  patient,  hard- 
working, and  industrious  man,  making  his  acquisitions  by 
tireless  toil,  not  by  sudden  flashes  of  insj)iration,  and  hence 
his  attainments,  like  his  moral  character,  were  complete, 
Bohd,  and  symmetrical. 

The  malady  which  ended  his  life  on  December  14,  18S5, 
already  cast  its  shadow  over  him  three  years  before,  but  only 
temporarily  incapacitated  him  from  work  until  the  last  year 
of  his  life.  Disease  of  the  prostate  had  been  correctly  diag- 
nosed, but  the  question  came  as  to  its  malignancy.  ]^y  the 
advice  of  some  of  his  professional  friends  he  went,  in  No- 
vember, 1883,  to  London,  to  consult  Sir  Henry  Thompson, 
and  received  much  encouragement  and  some  benefit — the 
disease,  according  to  this  great  authority,  was  not  malignant, 
but  possibly  might  become  so.  He  returned  home,  and  im- 
mediatel}'  resumed  active  practice  ;  but  increased  suffering 
caused  longer  and  more  frequent  pauses  in  his  busy  life 
until,  finally,  he  was  almost  constantly  confined  to  bed  for 
nearly  a  year,  when  death  brought  relief  from  terrible  and 
trying  pain  which  human  art  could  not  cure,  and  often  could 
hardly  mitigate.     And  so  this  brave,  generous,  and  noble 
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man,  this  kind  and  true  friend,  this  learned  and  accom- 
plished obstetrician  and  gynecologist,  passed  away  wlien  he 
was  in  his  fifty-first  year,  losing  twenty  years  of  the  time  al- 
lotted to  human  life  by  the  psalmist ;  years  that  would  have 
been  so  full  of  benefit  to  the  profession  and  of  blessing  to 
the  people,  and  leaving  a  place  which  no  one  else  could  so 
well  fill.  Human  vision  fails  to  discover  wisdom  and  good- 
ness in  such  premature  ending  of  a  most  useful  life,  and 
untimely  arrest  of  important  work ;  and  comfort  comes  only 
in  believing  that — 

"...  God's  greatness  flows  around  oar  incompleteness — 
Round  our  restlessness,  His  rest." 
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THE  ETIOLOGY    AND    TREATMENT    OF    OCCI- 
PITO-POSTERIOR  POSITIONS. 

BT    OnABLES    M.    OREEN,    M.  D., 

JBoston. 

This  subject  is  one  of  great  interest,  not  only  because  of 
the  beauty  of  mechanism  by  whicli  the  occiput  is  normally 
rotated  to  the  pubic  arch,  but  also  because  of  the  fact  that 
any  disturbance  of  this  mechanism,  whereby  anterior  rota- 
tion fails  to  take  place,  results  in  a  condition  often  perilous 
to  both  mother  and  child,  requiring  intelligent  obstetric  assist- 
ance for  their  safe  delivery. 

The  relative  frequency  of  the  four  positions  of  the  head  in 
vertex  presentations  is  variously  given  by  different  authors. 
There  is  substantial  agreement,  however,  that  the  back  of  the 
fetus  is  directed  to  the  left  in  70  per  cent  of  all  head  presen- 
tations, and  that  the  occipito-left-posterior  position  is  of  ex- 
treme rarity.  The  relative  frequency  of  the  two  varieties  of 
the  right  position,  therefore,  is  the  chief  point  at  issue.  Gala- 
bin,  in  his  3fa?iual  of  Midwifery^  recently  published,  says 
(page  163)  that  "  the  general  opinion  of  modern  authorities 
is  rather  that  primary  second  positions  are  about  as  common 
as  third,  so  that  the  frequency  of  each  may  be  taken  as  about 
15  per  cent."  This  statement  is  at  variance  with  my  expe- 
rience, and  is  not  sustained  by  the  authorities  in  whose 
opinion  I  have  most  conlidence.  It  is  obvious  that,  in  or- 
der to  obtain  reliable  statistics  on  this  subject,  a  large  num- 
ber of  cases  must  be  collated  which  have  been  examined 
early  in  labor,  before  anterior  rotation  can  have  taken  place. 
This  has  been  done  by  Professor  Richardson,  who  gave  his 
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results  in  a  paper*  communicated  to  the  Massacliusetts  !Medi- 
cal  Society  in  June,  1885.  Of  nearly  1,000  cases  of  vertex 
presentation  examined  by  him,  early  in  labor,  he  found  that 
the  head  entered  the  pelvis  in  the  right  oblique  diameter  in 
98  per  cent :  this  is  in  striking  accord  with  the  well-known 
experience  of  Naegele,  who  found  that  the  head  entered  by 
the  right  oblique  diameter  in  99  per  cent. 

My  own  cases  in  private  practice  have  not  been  sufficient 
in  number  to  be  of  statistical  importance :  still,  the  records 
show  that  the  head  passed  the  superior  strait  by  the  right 
oblique  diameter  in  92  per  cent  of  all  head  cases,  and  that 
the  O.  II.  P.  position  was  more  than  twice  as  frequent  as  the 
O.  R.  A.  Consultation  practice  can  not  fairly  be  used  for 
statistical  purposes  ;  and  in  my  public  practice  in  the  out- 
patient service  of  the  Boston  Lying-in  Hospital,  and  in  the 
obstetrical  department  of  the  Boston  Dispensary,  I  am 
called,  for  the  most  part,  only  to  abnormal  cases ;  and,  al- 
though I  frequently  then  have  to  deal  with  occipi to-posterior 
positions,  the  statistics  furnished  of  all  the  cases  by  their  nu- 
merous observers  arc  not  sufficiently  reliable  to  be  of  value 
in  determining  the  relative  frequency  of  the  various  positions. 
Until,  however,  a  larger  experience  shall  have  taught  me 
the  contrary,  I  am  quite  prepared  to  accept  the  dictum  of 
Naegele. 

That  the  right  oblique  diameter  is  larger  than  the  left, 
and  is  on  that  account  the  preferable  diameter,  is  undoubt- 
edly due  to  the  encroachment  on  tlie  latter  of  the  rectum. 
It  may  be  objected  that  the  thin-walled  rectum  can  make  no 
appreciable  difference  in  the  two  diameters  ;  but,  when  it  is 
remembered  that  constipation  is  the  rule  with  women,  and 
especially  so  in  the  pregnant  state,  the  criticism  is  no  longer 
tenable.  There  are  other  reasons,  however,  which  favor  en- 
trance of  the  head  by  the  right  oblique  diameter  in  such  a 
large  proportion  of  cases,  and  these  are  to  be  found  in  the 
customary  position  of  the  uterus.     It  is  well  known  that  the 
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gravid  utcrns  is  usually  rotated,  in  a  measure,  on  its  long 
axis  toward  the  right,  whereby  the  left  round  ligament  is 
more  easily  felt  than  the  right,  and  the  left  uterine  wall  is 
therefore  directed  somewhat  anteriorly,  and  the  right  wall  in 
a  like  degree  posteriorly.  The  apparent  object  of  this  lateral 
uterine  rotation  is  to  enable  the  fetus  to  most  naturally  adapt 
itself  to  the  uterus  in  a  position  by  which  it  can  enter  the 
pelvis  by  the  larger  oblique  diameter. 

"With  the  natural  distention  of  the  abdominal  wall  in  ad- 
vancing pregnancy,  and  the  consequent  anteversion  of  the 
uterus,  it  is  ob\^ous  that  the  back  of  the  child,  of  relatively 
greater  specific  gravity  on  account  of  the  spinal  column,  nat- 
urally seeks  the  most  dependent  part  of  the  uterus,  namely, 
the  left  antero-lateral  wall :  the  anterior  convexity  of  the  ma- 
ternal spine  also  favors  this  position.  Hence  the  relative 
frequency  of  occipito-left-anterior  positions.  But  this  lateral 
uterine  torsion,  which  favors  the  assumption  of  the  O.  L.  A. 
position,  tends  also  to  direct  the  back  of  the  fetus  to  the  op- 
posite side  of  the  uterus,  namely,  to  the  right  and  backward, 
in  which  position  the  fetus  occupies  an  equally  natural  rela- 
tion to  the  uterine  walls  as  when  disposed  with  the  occiput 
left  anterior  :  and  the  right  posterior  position  is  also  favored 
by  the  customary  right  lateral  obliquity  of  the  uterus,  by 
virtue  of  which  gravity  aids  in  maintaining  the  fetal  position 
at  the  right  of  the  maternal  spinal  column. 

But,  granting  that  the  head  is  to  enter  by  the  right 
oblique  diameter,  there  still  remains  to  be  found  an  adequate 
explanation  of  the  relatively  frequent  occurrence  of  the  right 
posterior  position.  "Why  docs  not  the  head  always  engage 
with  the  occiput  left  anterior  ?  This  explanation  is  to  be 
found  in  the  condition  of  the  mother's  anterior  abdominal 
wall.  If  the  wall  is  relaxed  and  easily  distensible,  gravity 
and  the  right  lateral  torsion  of  the  uterus  will  produce  an 
occipito-left-anterior  position,  in  the  manner  indicated  above. 
If,  on  the  contrary,  the  wall  is  tense  and  unyielding,  the  fe- 
tus will  most  easily  dispose  itself,  with  regard  to  the  greatest 
economy  of  space,  with  its  back  to  the  right  and  posterior, 
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this  arrangement  being  favored  by  the  torsion  and  right  Lite- 
ral obliquity  of  the  'uterus,  and  also  by  gravity  when  the 
mother  is  lying  down.  In  his  paper,  read  before  this  Society 
at  its  annual  meeting  in  ISSl,  Dr.  Sawyer  stated  that  about 
two  thirds  of  his  O.  R.  P.  cases  occurred  in  primiparre  :  the 
records  show^  that  the  same  is  true  in  my  own  cases.  It 
should  be  remembered,  also,  that  all  multiparre  do  not  have 
lax  abdominal  walls.  In  these  days  of  longer  rest  in  bed 
after  delivery,  and  among  the  more  favorably  circumstanced 
women,  the  abdominal  wall  often  involutes  to  such  a  degree 
that  in  subsequent  pregnancies  it  will  be  sufficiently  resistant 
to  cause  the  head  to  enter  the  pelvis  in  the  last  weeks  of 
pregnancy,  as  is  usually  the  case  in  primiparte.  It  has  seemed 
to  me  that  the  use  of  the  firm  abdominal  support  in  the  lat- 
ter half  of  pregnancy,  by  limiting  abdominal  relaxation  and 
uterine  anteversion,  may  also  be  to  some  extent  responsible 
for  occipito-posterior  positions. 

The  intelligent  treatment  of  occipito-posterior  positions 
presupposes  an  accurate  knowledge  of  the  mechanism  of 
labor ;  and  as  the  only  difference  in  mechanism  between  an- 
terior and  posterior  positions  consists  in  the  greater  degree 
of  rotation  which  the  posterior  occiput  describes,  the  condi- 
tions of  anterior  rotation  should  receive  careful  attention. 
Professor  Lusk  states  these  conditions  to  be  : 

1.  Flexion. 

2.  Good  labor-pains. 

3.  A  firm  perineum. 

In  other  words,  unless  there  is  some  disproportion  be- 
tween the  pelvis  and  the  fetal  head,  good  uterine  contractions 
will  drive  the  well-flexed  head  to  the  pelvic  floor,  when,  in 
obedience  to  a  well-known  law  in  obstetrics,  the  occiput,  be- 
ing first  to  encounter  the  resistant  soft  parts,  will  be  rotated 
forward  in  the  direction  of  least  resistance,  toward  the  va- 
ginal introitns.  My  own  experience  with  this  class  of  cases 
is  in  striking  contrast  with  that  of  Dr.  Sawyer,  as  described 
in  his  paper  before  alluded  to.  Although  the  absence  of 
some  of  the  conditions  essential  to  rotation  has  often  made  it 
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necessary  to  resort  to  operative  interference,  anterior  rotation 
has  never  failed  in  any  of  my  eases,  with  one  exception,  and 
that  was  in  a  case  of  relative  disproportion,  the  child  weigh- 
ing eleven  pounds.  It  is  obvious  that  the  force  of  the  uter- 
ine contractions  must  be  greater  when  the  occiput  is  poste- 
rior than  when  it  is  anterior,  if  forward  rotation  is  to  occur, 
on  account  of  the  greater  amount  of  friction  to  be  overcome. 
Frequently  the  pains  are  not  sufficiently  strong,  and  the  force 
of  the  uterus  must  be  supplemented  with  that  of  the  forceps. 
Again,  the  head  may  not  be  well  flexed  :  the  large  fontanelle 
is  found  in  easy  reach,  on  a  plane  with,  or  even  lower  than, 
the  small  fontanelle ;  in  this  case  the  sinciput  is  the  first  to 
encounter  the  resistance  of  the  pelvic  floor,  and  is  rotated  to 
the  pubic  arch.  Loss  of  flexion  must,  therefore,  receive  ap- 
propriate treatment. 

The  importance  of  firm  soft  parts  is  adequately  illustrated 
by  the  experiment  of  Dubois,*  who  placed  a  fetus  in  O.  R. 
P.  position  in  the  opened  uterus  of  a  recently-delivered  wom- 
an dead  of  puerperal  disease.  On  the  application  of  suitable 
ms  a  tergo,  the  fetus  descended,  rotated,  and  passed  the  vulva 
as  if  originally  in  an  O.  E..  A.  position.  This  was  twice  re- 
peated with  a  like  result ;  but  the  fourth  time  the  occiput 
remained  posterior.  A  larger  fetus  was  then  used :  twice 
successively  rotation  occurred,  but  failed  in  subsequent  at- 
tempts, the  soft  parts  having  lost  that  degree  of  tension  es- 
sential to  change  the  direction  of  the  uterine  force  and  es- 
tablish that  resultant  force  which  acts  in  the  direction  of  the 
vulva.  When,  therefore,  anterior  rotation  fails  on  account 
of  relaxed  soft  parts,  resort  must  be  had  to  operative  assist- 
ance. 

If  the  fetal  head  is  very  large,  there  is  sometimes  a  diffi- 
culty in  its  proper  engagement  in  the  right  posterior  posi- 
tion, which  does  not  exist  with  the  occiput  left  anterior.  In 
the  latter  position  the  biparietal  diameter  can  readily  pass 
through  the  left  oblique  diameter  of  the  pelvis;  but  in  the 
right  posterior  position  the  biparietal  diameter  may  not  be 

'  Lusk's  Midwifery,  p.  ISl. 
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able  to  pass  tlie  smaller  chord  which  subtends  the  right  sacro- 
iliac arch.  In  the  event  of  this,  albeit  slight,  obstruction, 
good  flexion  will  not  take  place,  and  the  unfavorable  occipito- 
frontal diameter  will  engage  in  the  right  oblique  diameter  of 
the  superior  strait.  If  at  the  same  time  the  uterus  happens 
to  be  in  a  position  of  marked  right  lateral  obliquity,  the  fetal 
spiue  will  be  so  deflected  to  the  right  that  the  force  of  the 
uterine  contractions  will  no  longer  be  conducted  to  the  shorter, 
occipital  end  of  the  cephalic  lever,  but  more  to  the  sinciput : 
in  this  way  the  extension  of  the  head  will  be  increased,  per- 
haps even  to  the  extent  of  producing  a  face  presentation.  In 
the  face  of  this  double  difliculty  it  is  well  to  try  the  effect  of 
correcting  the  obliquity  of  the  uterus,  and  thus  placing  the 
fetal  spine  in  its  normal  relation  with  the  occiput :  the  head 
can  then  be  flexed  with  the  hand,  and  possibly  the  occiput 
may  descend.  This  procedure  failing,  however,  there  remain 
two  ways  of  dealing  with  this  complication.  The  rectum 
having  been  emptied  by  copious  enemata,  effort  may  be  made 
to  rotate  the  head  into  the  left  oblique  diameter :  this  may 
sometimes  be  done  by  seizing  the  head  with  the  whole  hand 
introduced  into  the  vagina  and  aiding  rotation  with  external 
manipulation.  If  this  method  does  not  succeed,  it  is  better 
to  do  podalic  version  than  to  attempt  instnimental  interfer- 
ence at  the  superior  strait. 

When  the  head  has  entered  the  pelvic  cavity,  the  case  re- 
quires no  especial  care  so  long  as  the  three  conditions  of  an- 
terior rotation  are  satisfied :  rotation  is  sure  to  take  place, 
and  the  labor  will  progress  normally.  But  even-a  slight  loss 
of  flexion  should  be  promptly  recognized,  and  remedied  by 
exerting  counter-resistance  during  a  pain  with  two  fingers 
against  the  sinciput.  Sometimes,  however,  late  in  the  labor, 
when  the  head  has  been  extended  for  a  long  time,  digital 
counter-resistance  will  not  succeed  in  restoring  flexion.  The 
use  of  the  vectis  over  the  occiput  is  recommended  in  such 
cases,  combined  with  upward  pressure  f>n  the  forehead.  Ap- 
plication of  the  forceps  in  the  usual  way  and  subsequent  ele- 
vation of  the  handles  is  also  advised. 
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But  tlie  most  effectual  way  of  flexing  the  exteuded  head 
is  by  the  use  of  forceps  ■vvitli  the  pelvic  curve  reversed,  as 
described  by  Professor  Richardson  in  his  paper  on  this  sub- 
ject before  alluded  to.  Applied  in  this  manner  the  blades 
pass  over  the  fetal  ears,  and  the  tips  grasp  the  base  of  the  oc- 
cipital bone.  When  traction  is  then  made,  the  force  is  chiefly 
exerted  where  it  is  most  needed — that  is,  on  the  occiput,  and 
this  part  descends,  becomes  the  more  dependent  arm  of  the 
cephalic  lever,  and  flexion  is  accomplished.  The  forceps  are 
then  removed,  and  if  the  pains  are  adequate,  and  the  soft 
parts  firm,  anterior  rotation  is  sure  to  take  place.  But  in  the 
absence  of  effectual  pains,  or  if  the  soft  parts  do  not  offer 
sufficient  resistance  to  direct  the  occiput  to  the  pubic  arch ; 
or,  again,  if  the  condition  of  motlier  or  child  is  such  that  fur- 
ther interference  is  necessary,  the  use  of  forceps  is  again  in- 
dicated. Applied  in  tlie  usual  way,  however,  the  tips  of  tlie 
blades  being  directed  toward  the  forehead,  the  forceps  will 
sometimes  reproduce  extension,  and  no  progress  is  made. 
Under  these  circumstances  I  have  several  times  re-applied  the 
forceps  reversed,  and,  after  again  flexing  tlie  head,  have  made 
traction  and  at  the  same  time  favored  the  natural  rotation, 
with  the  result  of  extracting  the  head,  occiput  anterior,  with- 
out injury  to  mother  or  child.  This  intra-vaginal  rotation  of 
curved  forceps  is  attended  with  no  small  risk  to  the  mother's 
soft  parts,  and  is  not,  except  under  certain  contingencies,  a 
justifiable  operation ;  but,  were  there  no  safer  way,  this 
method  would  commend  itself  to  my  judgment  as  preferable 
to  delivering  the  head  with  the  occiput  posterior,  with  the 
almost  inevitable  result  of  a  serious  perineal  tear. 

It  is  in  this  class  of  cases,  when  anterior  rotation  fails  on 
account  of  inadequate  pains  or  lax  soft  parts,  that  the  old- 
fashioned,  straight  forceps  finds  its  most  appropriate  use. 
The  head  being  low,  this  forceps  is  of  suflScient  length,  and 
the  absence  of  the  pelvic  curve  makes  it  easy  to  rotate  the 
instrument  within  the  vagina  without  danger  to  the  maternal 
soft  parts.  The  blades  are  applied  over  the  parietal  protu- 
berances and  behind  the  ears.     Tractions  are  made  in  the 
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usual  waj;  and  rotation  can  be  safely  assisted,  if  care  is 
taken  to  avoid  all  hasty  and  violent  efforts.  It  is  well  to 
Lave  an  assistant  aid  the  rotation  of  the  fetal  trunk  by 
appropriate  external  manipulation,  although  there  is  slight 
danger  of  undue  torsion  of  the  fetal  neck,  if  rotation  is  ex- 
erted only  during  traction,  and  without  haste  or  undue  force. 
In  the  discussion  of  Dr.  Sawyer's  paper  the  belief  was  ex- 
pressed that  the  successful  treatment  of  occipito-posterior 
positions  depends  less  on  the  form  of  forceps  than  on  the 
skill  of  the  individual  who  uses  it,  and  to  this  opinion  no 
exception  can  be  taken.  But  while  no  extravagant  claim 
should  be  made  for  the  merit  of  straight  forceps  in  these 
cases,  this  use  of  the  instrument  deserves  considerate  atten- 
tion. 


THE   mTKAPERITONEAL  ELASTIC  LIGATUEE; 

ITS  USE  IN  LAPARO-MYOMOTOMY  AND 

LAPAEO-EYSTERECTOMY. 

BY   E.   0.    DUDLEY,  A.  B.,  M.  D., 
Chicago, 

The  contest  between  tlie  clamp  and  tlie  intraperitoneal 
ligature  in  the  treatment  of  the  pedicle  in  ovariotomy,  which 
resulted  in  a  complete  victory  for  the  ligature,  necessarily 
established   the  general  principle  that   the  extraperitoneal 
method  is  in  itself  dangerous,  and  consequently  to  be  avoided 
whenever  perfect  hemostasis  by  the  intraperitoneal  method 
is  possible.     Obviously  this  general  principle  should  apply 
with  equal  force  in  the  removal  of  other  abdominal  tumors. 
Nevertheless,  the  statistics  show  that  in   myomotomy  and 
hysterectomy  the  dangers  which  necessarily  belong  to  the 
clamp  are  more  than  balanced  by  the  insufficiency  of  any 
means  of  intraperitoneal  hemostasis  that  have  been  in  gen- 
eral use.     The  advocates  of  the  extraperitoneal  method  have 
based  their  objections  to  the  ligature  upon  tlie  supposition 
that  the  moist,  soft  pedicle,  when  ligatured  and  returned  to 
the  abdomen,  would  at  once  become  a  source  of  danger  from 
hemorrhage  and  decomposition,  with  consequent  peritonitis 
and  sepsis.     This  supposition,  though  erroneous  for  ovari- 
otomy, is  at  least  plausible  for  myomotomy  and  hysterect- 
omy ;  because,  however  tightly  the  silk  ligature  be  drawn, 
however  carefully    the   flaps  of  the  stump  be  stitched  to- 
gether, however  perfect  the  hemostasis  may  seem,  shrink- 
age of  the  stump  with  consequent  loosening  of   the  liga- 
tures almost  invariably   occurs  within    a   few  hours  from 
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the  escape  of  scrum.  Fatal  hemorrhage  may  ensue,  or, 
even  thoup;h  the  loss'  of  blood  be  slight,  death  may  result 
from  septic  inflammation. 

These  objections  against  the  intraperitoneal  treatment, 
however,  would  cease  if  £ome  ligature  capable  of  meeting 
the  dangers  consequent  upon  the  shrinkage  of  the  stump 
could  be  applied.  Such  an  effective  means  of  intraperi- 
toneal hemostasis  would  do  away  with  the  dangerous  clamp 
and  serre-noeud,  render  a  complicated  after-treatment  unne- 
cessary, relieve  the  patient  from  a  long  and  painful  convales- 
cence, and  might  bring  up  the  statistics  of  myomotomy  and 
hysterectomy  as  near  to  the  level  of  those  of  ovariotomy  as 
the  natural  conditions  will  permit.  Clearly  the  indication 
points  to  an  elastic  ligature  which  will  contract  with  the 
shrinking  stump,  and  thereby  render  hemostasis  absolute  and 
permanent.  India  rubber  fulfils  this  indication  better  than 
any  other  substance  hitherto  used,  inasmuch  as  it  combines 
strength  with  elasticity,  and,  though  not  absorbable,  has 
given  almost  conclusive  evidence  that  it  becomes  readily  and 
safely  encysted.  In  order  to  test  the  adaptability  of  India  rub- 
ber in  abdominal  surgery,  I  made  the  following  experiment : 

A  cat,  pregnant  at  nearly  full  term,  was  etherized  and  the 
abdomen  opened  in  the  median  line  between  the  umbilicus  and 
the  symphisis.  The  distal  extremities  of  the  two  cornua  uteri, 
together  with  the  ovaries,  were  ligatured  with  silk  ;  the  cervix 
uteri  was  then  tightly  ligatured  in  three  parts  with  strong,  fine 
rubber  cord,  at  a  point  near  to  its  vaginal  attachment.  The 
uterus  was  then  removed  and  the  abdominal  wound  closed. 
Recovery  was  uninterrupted.  The  autopsy,^  throe  weeks  after 
the  operation,  showed  slight  suppuration  around  the  silk  suture 
which  had  been  left  in  the  abdominal  wound.  Abdomen  re- 
oy)ened  two  centimetres  to  the  right  of  the  wound.  All  tlie 
ligatures,  silk  and  rubber,  were  perfectly  encysted,  except  the 
ends  which  had  been  left  too  long. 

The  result  of  the  above  experiment  corresponds  with  the 

>  Autopsy  and  pathological  report,  bj  Dr.  A.  J.  Ochsner. 
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observations  of  Ilallwaclis/  Lowenhardt,^  and  Hegar,  of 
which  I  subsequently  became  cognizant.  Hallwachs,  who  has 
made  a  limited  number  of  experiments  on  animals,  has  found 
by  microscopic  examination  that  the  capsule  which  forms 
around  the  hgature  contains  small  crystals  and  yellow  particles 
of  foreign  matter  in  large  quantities,  which  have  been  identi- 
fied by  Arnold  as  constituents  of  the  rubber,  and  having  be- 
come detached  from  the  ligature  had  penetrated  the  capsule. 
Luwenhardt,  after  six  experiments,  declares  that  the  thick- 
ness of  the  capsule  is  in  inverse  proportion  to  the  length  of 
the  operation  and  the  amount  of  handling.  All  agree  that  the 
elastic  ligature,  when  perfectly  asceptic,  is  unobjectionable. 

The  numerous  cases  recorded  in  which  India  rubber  has 
been  used  in  myomotomy  furnish  no  satisfactory  basis  for 
an  exact  estimate  of  its  value  as  an  intraperitoneal  ligature, 
because  the  reports  often  fail  to  show  whether  it  was  em- 
ployed temporarily,  after  the  method  of  Schroeder,  or 
whether  it  was  left  in  the  abdomen  to  become  encysted. 
Nor  has  a  distinction  always  been  made  between  the  extra- 
peritoneal employment  of  the  ligature,  as  advised  by  Hegar, 
and  Kaltenbach,  and  its  intraperitoneal  use.  Czerny^  was 
the  first  to  drop  the  stump  with  an  elastic  ligature  cut  short. 
The  case  terminated  fatally. 

Olshausen,"  whose  experience  has  been  greater  than  that 
of  any  other  operator,  has  dropped  the  elastic  ligature  sixty 
or  seventy  times  in  ovariotomy,  five  times  in  myomotomy, 
and  five  or  six  times  in  the  removal  of  the  uterine  appen- 
dages, sometimes  as  many  as  three  or  four  ligatures  in  a  sm- 
gle  case.  In  this  experience  he  observed  but  one  abscess 
which  he  attributed  to  the  imperfect  disinfection  of  the  rub- 
ber.    He  has  strongly  advocated  the  method  wherever  abso- 

'  Dr  Ludwiq  Hallwachs,  Ucher  Einheilung  von  organischcm  Material  unicr  aniu 
teptischcn  Cautehn.  ArcMvf.  klinisvhe  Chii-rcrgic,  24  Dtind.  Erstcs  Heft,  Scitc,  122. 

»  Lowenhardt,  Vcrmche  ucbcr  das  Schiclsal  und  die  Wirlaingsiccise  clasitscher 
Ugaturcn  in  dcr  Bauchhohle.     Inaugural  Dissertation,     nallo,  1S84. 

«  Badencr  Xatur/orsclicr.     Versammlung,  1879.     Gynakologische  Section. 

*  Klinische  Bcitrage  zur  Gyniikologic  und  Gehurishul/e  von  Ohhausen.  Stutt- 
gart, 1884. 
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lute  liemoirtasis  can  not  be  secured  with  silk,  but  more  espe- 
cially in  nijoiMotomie&  with  large  pedicles.  He  has  declared 
that,  when  properly  applied,  the  ligature  becomes  encapsu- 
lated without  intlammatory  reaction. 

Winckcl '  says :  "  I  have  repeatedly  dropped  ligatures  of 
rubber  tubing  into  the  abdomen,  and  can  state  with  Olshausen 
that  they  are  tolerated  just  as  well,  perhaps  even  better,  than 
silk." 

Pozzi^  and  Kaltenbach'  have  dropped  the  elastic  ligature 
in  myomotomy  with  varying  success,  but  are  less  enthusiastic 
in  its  favor  than  Olshausen.  Kaltenbach  dropped  it  success- 
fully in  two  cases  of  laparo-myomotonij',  and,  prompted  in 
his  views  by  Ilegar's  experiments  upon  animals,  recommends 
it  for  voluminous  pedicles.  lie  also  cites  two  cases  of  hys- 
terectomy in  the  practice  of  a  colleague,  in  which  the  coUum 
uteri  was  tied  in  two  parts  with  elastic  ligatures  and  dropped. 
In  both  cases  necrosis  of  the  pedicle  and  abscess  ensued  de- 
spite the  most  careful  antisepsis.  He  records  a  similar  expe- 
rience in  one  of  his  own  cases  of  extirpation  of  the  tube  for 
pyosalpinx,  in  which  he  dropped  a  voluminous  pedicle,  con- 
sisting of  the  uterus  and  a  large  part  of  the  broad  ligament, 
surrounded  with  elastic  ligatures.  Eight  weeks  later  a  large 
abscess  fonncd,  which  finally  burst,  throwing  the  ligatures 
into  the  rectum  and  bladder.  Comparing  these  results  of 
hysterectomy  with  the  more  favorable  results  obtainable  by 
dropping  the  elastic  ligature  in  pediculated  uterine  tumors,  he 
considers  it  doubtful  whether  the  uncovered  stump  in  supra- 
vaginal amputation  should  be  dropped  with  the  elastic  ligature 
alone  ;  however  enticing,  because  of  its  simplicity,  this  meth- 
od may  be.  He  suggests  that  the  stump  bo  stitched  together 
according  to  Schroeder's  method,  and  then  dropped  with  the 
elastic  ligature  wliich  had  been  applied  at  the  beginning  of 
the  operation.     This  method  has  been  practiced  by  Fritsch.'' 

'  Winckel,  Lehrbuch  der  Erauen-Krankheitcn. 

*  Archives  dc  Tocohtjie,  Fcvricr,  1884. 

*  R.  Kaltenbach,  Beitrag  z^tr  Laparam>/omotoinie  Zcitschrxft  fur  Geburtahulfe 
und  Oyndklogie.     Tand  x,  Heft  1. 

*  Ricslaucr  iirzllkhe  Zcilschrift,  1883,  No.  1. 
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The  following  case/  in  wliicli  slongliing  of  the  pedicle 
with  abscess  resulted  from  the  elastic  ligature,  occurred  in 
my  own  practice : 

One  leio-myoma  of  the  uterus,  weighing  thirty  pounds,  which 
had  developed  between  the  folds  of  the  left  broad  ligament, 
and  another  filling   the  pelvis   minor,  which   had  developed 
from  the  posterior  uterine  wall,  were  removed  March  17,  1884, 
through  an  incision  eighteen  inches  long.     The  pedicle  of  the 
large  tumor  was  as  large  as  a  man's  leg,  and  that  of  the  small 
one  as  large  as  the  wrist.     Two  ligatures  of  solid  rubber  cord 
five  millimetres  in  diameter  were  used,  the  cord  being  passed 
around  the  large  pedicle  four  times  and  around  the  small  one 
twice.     These  ligatures  were  intended  for  temporary  use,  but 
the  extreme  exhaustion  of  the  patient,  after  separating  the 
tumor    from    its    extensive    adhesion^,   rendered    it   doubtful 
whether  death  would  not  ensue  before  the  clamp  could  be  sub- 
stituted for  the  rubber.    I  was  therefore  compelled  to  cut  short 
and  drop  the  ligatures.     The  patient  promptly  rallied,  and  on 
the  third  day  the  drainage-tube  being  perfectly  dry  was  re- 
moved.    On  the  fifth  day  the  temperature  reached  104*5°,  and 
a  fluctuating  tumor  rising  out  of  the  pelvis  indicated  suppura- 
tion.    The  lower  end  of  the  wound  was  rc-opened,  more  than 
a  pint  of  pus  removed,  and  a  large  double  drainage-tube  of 
soft  rubber  introduced  to  the  cul-de-sac  of  Douglas,  which  was 
the  bottom  of  the  pus- cavity.     The  patient  did  well  for  two 
days,  when  the  symptoms  of  suppuration  again  became  alarm- 
ino-.     An  opening  was  now  made  from  the  cul-de-sac  into  the 
vagina,  and  the  drainage-tube  drawn  through  to  the  vulva,  the 
other  extremity  still  protruding  through  tlie  abdominal  wound. 
On  the  twenty-seventh  day  the  small  ligature  was  hooked  out 
through  the  abdominal  wound,  and  on  the  thirty-seventh  the 
large  one,  both  bringing  with  them  the  decomposed  pedicles. 
A  fistula  in  the  abdominal  wound  remained,  which  continued 
to  discharge  pus  for  nearly  a  year,  but  the  vaginal  opening 
promptly  closed.     The  patient  entirely  recovered. 

But  what  arc  the  favorable  conditions  under  which  the 

>  E.  C.  Dudley,  Journal  of  the  American  Medical  Association,  June  28,  1884. 
Chicago  Medical  Journal  and  Examiner,  September,  1884. 
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stump  in  certain  cases  continues  to  be  nourished,  and  to  wliat 
unfavorable  conditions  may  necrosis  be  attributed  1 

John  Hunter^  transpLinted  the  testicle  of  a  cock  to  the 
abdominal  cavity  of  a  hen,  where  it  continued  to  live.  Thus 
it  appears  that  tissue  in  the  abdominal  cavity,  even  though 
disconnected  from  the  circulatory  system,  may  receive  suffi- 
cient nourishment  to  support  life.  A  stump,  therefore,  with 
its  circulation  cut  off  by  means  of  a  ligature,  is  not  wholly 
deprived  of  nutrition  so  long  as  it  retains  the  power  of  absorp- 
tion and  so  long  as  nutritive  material — i.  e.,  serum — is  present 
to  be  absorbed.  But  this  means  of  nutrition  could  hardly  do 
more  than  prevent  necrosis  for  a  limited  time,  until  collat- 
eral circulation  should  be  established  by  the  union  of  tissue 
over  tlie  imbedded  ligature.  Eight  here  lies  the  chief  dan- 
ger resulting  from  the  elastic  ligature.  For,  inasmuch  as  the 
survival  of  the  stuTnp  must  finally  depend  upon  this  col- 
lateral circulation,  it  is  vitally  important  that  the  ligature 
should  not  be  so  thick  as  to  prevent  the  union  of  the  tissues 
on  either  side  by  keeping  them  apart.  The  smaller  the  cali- 
ber of  the  ligature  the  more  readily  it  will  settle  into  the 
stump,  become  imbedded,  and  permit  the  surface  to  close 
over  it. 

In  a  very  large  number  of  the  reported  cases  of  myomot- 
omy  elastic  ligatures  had  been  applied,  after  the  manner  of 
Schroeder,  for  temporary  use  only,  to  control  hemorrhage 
during  the  operation,  and  to  be  removed  before  closing  the 
abdomen,  but  were  finally  cut  short  and  dropped  because 
othar  means  of  hcmostasis  were  deemed  insufficient.  Clearly, 
this  temporary  ligature,  which  is  not  infrequently  passed 
three  or  four  times  around  the  pedicle,  must  result  in  necro- 
sis of  the  stump,  because  its  thickness  is  ordinarily  such  that 
even  when  stretched  to  the  uttermost  it  can  not  at  once  im- 
bed itself  beneath  the  surface.  It  is  probable  that  any  other 
ligature  of  equal  thickness  would  have  the  same  result. 

In  order  to  insure  prompt  incapsulating  of  the  rubber, 

'  John  Hunter,  Uehcr  Blutcntzundung  und  Schnssicundcn.  TranBlatcd  by 
Dr.  Barciss,  Berlin,  1850. 
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and  thus  to  guard  against  necrosis  of  the  stump,  it  is  essen- 
tial to  use  tubing  not  larger  than  is  absolutely  required  to 
secure  perfect  heraostasis.  Tubing  from  two  to  four  milli- 
metres in  diameter  is  sufficiently  large.  The  quality  and 
purity  of  the  material  is  of  the  greatest  importance.  Its 
strength  and  elasticity  should  be  carefully  tested  immediately 
before  an  operation,  because  it  deteriorates  rapidly  after  a 
certain  age.  It  should  withstand  an  amount  of  tension 
nearly  equal  to  that  required  in  testing  silk.  Rubber  tubing 
is  stronger  and  therefore  better  than  the  solid  cord,  just  as  a 
metallic  cylinder  is  stronger  than  a  solid  bar  containing  an 
equal  amount  of  metal. 

A  peculiarity  of  the  rubber  ligature  is  its  liability  to 
break  at  the  knot  while  the  latter  is  being  drawn  tight. 
This  annoying  accident  may  occur,  even  when  the  rubber  is 
quite  strong,  if  immoderate  force  is  applied.  But  such  force 
is  unnecessary,  because  the  stretched  portion  of  the  ligature 
surrounding  the  stump  always  exerts  sufficient  traction  to 
produce  consolidation  of  the  knot.  A  number  of  appliances 
have  been  devised  to  facilitate  the  application  of  the  elastic 
ligature,  all  of  which  seem  unnecessary.  Olshauscn  prefers 
to  use  the  ligature  en  masse.  After  carrying  it  around  the 
pedicle  he  stretches  it  until  its  elasticity  is  exhausted,  crosses 
the  ends,  carries  them  around  a  second  time,  and  ties  with 
two  simple  knots.  For  reasons  already  stated,  the  ligature 
should  surround  the  pedicle  but  once  unless  a  tubing  of 
small  caliber  be  used.  While  tying  the  knot  it  may  be  held 
from  slipping  by  means  of  forceps  in  the  hand  of  an  assist- 
ant. An  objection  to  the  usual  mode  of  closing  the  ligature 
is  the  necessarily  large  size  of  the  knot  and  of  the  free  ends, 
which,  in  order  to  provide  against  the  loosening  of  the  knot, 
are  usually  left  so  long  that  they  may  not  become  readily 
encysted.  To  overcome  this  difficulty  I  would  propose  a 
combination  ligature  of  rubber  and  silk  (see  Figs.  1  and  2). 
The  ligature  consists  of  apiece  of  tubing,  a^  and  a  strong  silk 
cord,  h.  The  cord  surrounds  each  end  of  the  tubing,  and  is 
made  fast  by  tightly  drawn  knots  at  c  and  d.  Sufficient  slack 
30 
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cord  is  left  between  the  knots  to  equal  in  length  the  tubing 
when  stretched  to  its  'full  capacity.  The  ends  of  the  silk  are 
drawn  through  the  rubber  close  to  the  knots  at  c  and  d.  The 
rubber  part  when  fully  stretched,  as  in  Fig.  2,  should  be 
long  enough  to  go  once  or  twice  around  the  pedicle,  but  the 


Fig.  1,  Bbowlng  the  combinntion  llgatnre  of  rubber  and  eilk— a  representing  the  mb- 
bcr,  and  b  the  eilk. 

silk  should  be  carried  around  once  more  and  tied.  This  com- 
bination of  silk  and  rubber  in  the  same  ligature  has  the  fol- 
lowing advantages :  The  large  rubber  knot,  at  which  the 
elastic  ligature  is  liable  to  break,  is  avoided,  a  knot  of  silk 
taking  its  place ;  breaking  of  the  rubber  from  overstretch- 
ing during  the  application  of  the  ligature  is  impossible,  be- 
cause its  extension  is  confined  within  proper  limits  by  the 
silk  cord,  as  shown  in  Fig.  2.  It  is.  however,  only  suitable 
for  ligature  efi  masse. 


c  ad 


Fig.  2,  ehowing  the  combination  lliratnre  of  rubber  and  eilk  with  the  mbbcr  fully 
etretched— a  repreeentiiig  the  rubber,  6  the  silk. 

For  the  purpose  of  anchoring  a  ligature  en  masse,  to  pre- 
vent it  from  slipping  off,  I  have  brought  together  the  tissues 
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over  the  ligature  with  fine  sutures  at  two  points  on  opposite 
sides  of  the  pedicle,  which  also  has  the  further  advantage 
of  promoting  collateral  circulation  by  hastening  the  union 
of  these  tissues. 

Certain  operators  who  drop  the  elastic  ligature,  in  the  re- 
moval of  pediculated  myoraata,  hesitate  to  return  the  liga- 
tured stump  in  supra-vaginal  amputation,  on  account  of  the 
dangers  of  sepsis  from  the  establishment  of  a  direct  commu- 
nication between  the  endometrium  and  the  peritoneum.  To 
remove  this  danger,  the  first  indication  is  to  secure  the  clos- 
ure of  the  canal  by  denuding  the  entire  endometrium  to  a 
point  below  the  plane  of  the  ligature,  which,  however,  is 
rendered  difficult  by  the  fact  that  the  abundance  of  blood- 
vessels in  this  region  does  not  permit  such  a  procedure  with- 
out some  hind  of  ligature,  while  the  application  of  an  ordinary 
ligature  by  compressing  the  collum  makes  it  impossible.  I 
would  suggest,  therefore,  the  application  of  three  uterine  liga^ 
tures,  two  of  silk,  and  one  of  nibbcr,  to  be  applied  in  the  fol- 
lowing manner : 

After  each  broad  ligament  has  been  ligatured  in  two  por- 
tions, as  advised  by  Schroeder,  and  the  two  ovarian  arteries 
have  been  controlled  thereby,  the  uterus  is  transfixed  antero- 
posteriorly  at  two  points  on  either  side  of  the  canal,  and  two 
silk  ligatures  are  introduced  in  such  a  manner  as  to  include 
the  lateral  thirds  of  the  uterus,  and  to  control  therewith  the 
two  uterine  arteries  (see  Fig.  3).  The  greater  part  of  the 
blood  supply  to  the  organ  now  being  cut  off,  a  Koeberle's 
serre-nceud  is  temporarily  placed  in  the  bed  of  these  last-men- 
tioned ligatures  and  tightened  around  the  collum,  and  the 
tumor  removed  as  in  the  ordinary  extraperitoneal  operation. 
The  stump  is  then  held  high  in  the  abdominal  wound  by 
means  of  lock-forceps  fastened  to  the  cut  surfaces,  which  by 
compression  and  traction  will  control  hemorrhage,  and  permit 
the  operator  to  dispense  with  the  serre-noeud.  The  endomet- 
rium being  open  may  now  be  thoroughly  denuded,  by  means 
of  a  knife  or  a  sharp  curette,  to  a  point  below  the  plane  of  the 
proposed  constriction.     A  strong  elastic  ligature  should  then 
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be  applied  en  masse,  it  sliould  be  of  silk  and  rubber,  as  shown 
in  Figs.  1  and  2,  and  should  be  placed  in  the  groove  made 
by  the  serre-noiud.  Under  these  conditions  the  uterine  se- 
cretions could  not  possibly  infect  the  peritoneum.  Union  of 
the  intra-uteiine  surfaces  and  consequent  obliteration  of  the 
uterine  canal  would  naturally  ensue.  With  the  elastic  liga- 
ture applied  in  this  manner  the  tedious  procedure  of  stitch- 


Fig.  8,  position  of  the  Bilk  lIjratnreB  in  atnpntation  of  the  ntcrns  at  level  of  os  inter- 
num. Each  brood  lifjament  is  ligatured  in  two  portionn,  wliicli  meet  at  the  round 
ligament.  The  two  small  lif;aturc»  include  the  two  uterine  arteries  aud  the  lateral 
thirds  of  the  uterus.    The  elastic  ligature  en  masse  is  not  shown. 

ing  together  the  stump  with  the  double  row  of  sutures,  ac- 
cording to  Schroeder's  method,  becomes  unnecessary,  either 
for  the  purpose  of  shutting  off  the  endometrium  from  the 
peritoneum,  or  of  controlling  hemorrhage.  A  continuous 
catgut  suture  superficially  ajiplied  would  sufiice  to  cover 
the  stump  with  peritoneum. 

Supra-vaginal  amputation,  with  intraperitoneal  treatment 
of  the  stump,  necessitates  at  the  same  time  the  removal  of 
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the  ovaries  on  principle,  unless  the  patient  has  passed  the 
menopause,  or  their  removal  be  so  difficult  as  to  render  the 
measure  excessively  dangerous.  The  following  unfortunate 
results  of  hysterectomy  without  removing  the  ovaries  have 
been  recorded.  Koeberle^  observed  extra-uterine  pregnancy, 
Pean  ^  catamenial  hematocele,  the  latter  with  a  fatal  result. 
Kaltenbach^  reports  a  case  in  which  the  molimen  recurred 
regularly  with  great  violence. 
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A  CASE  OF  TUBAL  PEEG^^ANCY  OF  TJNUSTJAL 

INTEREST,  WITH  SOME  REMARKS  AS  TO  THE 

TREATMENT  IN  SUCH  CASES. 


BY   J.    E.   JANVRIiSr,    M.  D., 
New  York. 


The  following  case  of  tubal  pregDancj,  with,  the  accom- 
panying cuts,  is  reported  on  account  of  some  peculiar  points 
of  interest  attaching  to  it,  which  will  be  brought  out  in  its 
history,  and  be  made  the  subject  of  subsequent  remarks : 

Mrs.  C.  S.,  married  eight  years — sterile  up  to  the  beginning 
of  the  tubal  pregnancy  which  is  here  reported — consulted  me 
at  my  office  on  the  11th  day  of  May  of  the  present  year. 

She  stated  that  she  had  menstruated  regularly  and  fully 
from  the  16th  to  the  20th  of  April,  inclusive.  That  on  the 
30th  of  April  she  had  had  a  slight  show,  which  had  continued, 
at  intervals,  in  very  small  quantity.  That  she  had  nausea, 
which  she  attributed  to  indigestion.  In  all  other  respects  she 
was  perfectly  well. 

Some  three  years  previously  I  had  operated  upon  the  pa- 
tient, establishing  an  artificial  vesico-vaginal  fistula,  she  having 
had  cystitis  for  some  three  or  four  years,  the  result  of  gonor- 
rhea. The  cystitis  was  perfectly  relieved,  and  about  one  year 
subsequent  to  the  establishing  of  the  fistula  I  closed  it,  since 
which  time  she  had  been  in  perfect  health. 

There  had  been  no  history  of  either  uterine  or  ovarian 
trouble  at  the  time  of  or  subsequent  to  the  attack  of  gonor- 
rhea ;  and  during  the  four  years  in  which  I  had  known  the 
patient  she  had  been  perfectly  free  from  uterine  or  ovarian 
trouble,  her  only  suffering  being  that  produced  by  the  cystitis. 
Examination  at  this  date,  May  11th,  yielded  nothing  more  than 
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a  little  tenderness  of  the  uterus,  and  a  slightly  patulous  condi- 
tion of  the  OS,  together'  with  the  little  bloody  discharge.  The 
next  regular  period  being  due  within  three  or  four  days,  I 
simply  advised  waiting,  and  prescribed  for  the  "  indigestion." 
On  May  25th,  according  to  appointment,  I  again  saw  the  pa- 
tient at  my  office.  There  had  been  no  regular  menstruation 
in  the  meantime,  only  an  occasional  slight  show,  and  a  continu- 
ance of  the  nausea  every  morning.  Bimanual  examination  re- 
vealed a  little  increase  in  the  size  of  the  uterus  over  the  normal 
standard,  the  patulous  condition  of  the  os,  and  quite  severe 
tenderness  of  the  right  Fallopian  tube,  and,  as  far  as  could 
be  judged,  slight  increase  of  its  caliber.  The  breasts  were 
somewhat  enlarged,  the  true  areolar  being  slightly  darker  than 
normal. 

From  these  symptoms,  physical  and  rational,  and  from  the 
previous  history  of  the  patient — her  entire  exemption  from  any 
ovarian  or  uterine  disease — I  mistrusted  thai  I  had  to  deal 
with  a  case  of  tubal  pregnancy.  Not  wishing  to  alarm  the  pa- 
tient,! told  her  that  there  was  some  trouble  with  the  Fallopian 
tube,  which  would  require  treatment,  and,  possibly,  an  opera- 
tion, and  that  as  she  was  living  out  of  the  city,  she  had  bet- 
ter make  arrangements  to  come  to  thecity  temporarily,  in  order 
to  be  under  the  most  favorable  circumstances.  On  June  2d,  I 
saw  her  again  (now  at  her  rooms  in  town). 

During  the  interval,  the  flow  had  at  one  time  been  more  de- 
cided, and  she  "  had  passed,"  as  she  expressed  it,  "  quite  a  large 
number  of  shreds  of  flesh,"  accompanied  by  some  bearing-down 
pain.  I  made  no  examination  at  this  date,  the  patient  being 
tired  and  sore  from  her  journey.  Simply  gave  instructions 
as  to  perfect  quietude.  June  Gth  I  made  a  thorough  examina- 
tion. Up  to  this  time  there  had  been  no  colicky  pains;  and 
the  absence  of  this  symptom  was  the  one  thing  which  made  me 
a  little  doubtful  as  to  my  diagnosis.  I  found  the  uterus,  how- 
ever, rather  larger  than  on  my  last  examination  (May  2r)th), 
pressed  over  toward  the  left  side  more  decidedly  than  then, 
and  a  well-defined  globular,  semi-fluctuating  mass  at  its  right 
side,  slightly  anterior,  movable,  and  separated  from  the  uterus 
by  a  decided  sulcus.  On  the  surface  of  this  tumor  there  was  a 
distinct  pulsation,  as  of  an  artery.     In  addition  to  this,  the  in- 
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tense  tenderness  wLich  was  felt  when  pressure  was  made  against 
the  mass  through  the  vaginal  wall  (a  condition  which  I  have 
noticed  in  every  case  which  I  have  ever  seen,  this  case  being 
the  fifth),  convinced  me  that  it  was  a  case  of  tubal  pregnancy. 
On  introducing  the  sound,  the  depth  of  the  uterine  cavity  was 
found  to  be  three  and  one  fourth  inches,  and  the  organ  was 
perfectly  free  from  any  foreign  body.  Having  engagements 
in  a  distant  city  for  the  next  three  days,  and  none  of  the  symp- 
toms being  urgent,  and  the  gestation  not  advanced  beyond  the 
sixth  or  seventh  week  at  most,  I  deferred  until  my  return,  on 
the  9th,  informing  the  patient  of  my  decided  conviction  as  to 
her  condition.  She  was  instructed  to  keep  very  quiet,  and  to 
preserve  anything  in  the  way  of  shreds,  if  any  such  should 
pass  during  my  absence,  and  was  placed  in  the  hands  of  my 
associate.  Dr.  E.  II.  Peaslee,  for  observation  during  that  time. 

I  found  on  my  return,  on  the  9th,  that  there  had  been  but  a 
slight  discharge  of  blood  during  my  absence.  Bimanual  ex- 
amination yielded  the  same  result  as  on  the  Gth,  and  the  pa- 
tient was  told  fully  as  to  her  condition,  and  that  the  proper 
thing  to  do  was  to  have  the  fetus  destroyed  at  once  by  the  use 
of  galvanism.  While  explaining  to  her  what  should  be  done, 
she  was  seized  with  intense  pain  in  the  right  hypogastrium, 
severe  vomiting,  cold,  clammy  perspiration,  extreme  pallor  and 
rapid  pulse,  in  fact,  the  usual  symptoms  of  collapse  from  shock. 
Hypodermics  of  morphine  and  brandy  were  given  at  once, 
and  hot  applications  made  to  the  extremities  ;  and  after  a 
couple  of  hours  reaction  began,  I  attributed  the  symptoms  to 
nervous  shock,  partly  the  result  of  the  first  onset  of  colicky 
pains,  and  partly  the  result  of  mental  excitement.  I  could 
hardly  believe  there  had  been  any  rupture  of  the  sac,  although 
the  pallor  and  faintness  seemed  to  indicate  a  loss  of  blood. 

During  the  night  reaction  came  on  gradually,  and  by  morn- 
ing there  was  considerable  tenderness  over  the  site  of  the  sac, 
a  rise  in  temperature  to  101°,  pulse  116,  and  still  rather 
feeble,  and  slight  tympanitis.  There  was  evidently  some  in- 
flammation of  the  tube  and  broad  ligament ;  but,  as  the  patient 
was  gradually  recovering  from  the  shock,  and  the  bleeding,  if 
any  had  occurred,  had  ceased,  the  demand  for  laparotomy, 
which  I  had  thought  the  previous  evening  would  be  demanded 
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within  twenty-four  hours,  had  passed  for  the  time  being.  The 
thing  to  do,  it  seemed'  to  me,  was  to  subdue  whatever  inflam- 
mation there  might  be,  and  at  as  early  a  date  as  possible  (unless 
urgent  symptoms  of  rupture  and  hemorrhage  occurred  in  the 
meantime)  resort  to  the  use  of  galvanism  and  destroy  the 
fetus. 

The  localized  peritonitis  yielded  to  proper  treatment,  and 
at  the  end  of  six  days  the  patient  had  rallied  and  was  in  very 
good  condition.  In  the  meantime,  in  consultation  with  Dr.  A. 
D.  Rockwell  and  Dr.  Peaslee,  it  was  decided  to  make  use  of 
the  galvanic  current  to  destroy  the  fetus.  On  the  15th,  at 
4  p.  M.,  the  first  application  was  made,  Dr.  Rockwell  applying 
the  positive  pole  to  the  abdominal  wall  over  the  site  of  the 
tube,  and  directing  the  amount  of  current,  while  I  applied  the 
negative  pole,  per  vaginam,  to  the  lower  part  of  the  growth. 
Dr.  Rockwell  writes  me  as  follows  in  reference  to  the  current : 
"  On  account  of  the  localized  peritonitis  that  was  supposed  to 
exist,  a  rheostat  was  made  use  of  in  all  the  applications,  so  that 
the  current  might  be  increased  to  the  maximum  strength  used 
without  interruption,  and  consequently  without  shock,  and  in 
the  same  way  gradually  decreased.  The  highest  strength  of 
current  used  was  about  twenty  volts.,"  and  each  of  the  appli- 
cations consumed  ten  minutes.  I  will  add  here  that  this  M'as 
the  twelfth  case  of  extrauterine  pregnancy  in  which  Dr. 
Rockwell  had  made  use  of  galvanism  to  destroy  the  fetus,  and 
in  all  of  the  other  eleven  oases  the  result  had  been  perfectly 
successful,  both  as  regards  the  mother  and  the  child.  The 
application  was  repeated  on  the  16th  and  17th.  The  fetus 
was  probably  killed  by  the  first  application,  but  the  two  fol- 
lowing were  made  use  of  simply  to  make  its  death  perfectly 
certain.  The  patient  was  in  good  condition  and  spirits,  and 
during  the  night  of  the  17th  slept  perfectly  Avell,  and  awoke 
on  the  morning  of  the  18th  feeling  much  refreshed.  She  had 
been  kept  in  bed  and  perfectly  quiet  since  the  9th  (the  day 
upon  which  she  had  experienced  the  severe  shock),  and  was 
guarded  very  carefully  in  all  respects,  so  as  to  avoid  all  exer- 
tion on  her  part.  If  there  had  been  any  hemorrhage  on  the 
9th  it  was  thought  that  sufficient  time  had  elapsed  between 
that  date  and  the  15th  to  allow  the  surface  to  heal  before  gal- 
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vanisra  was  resorted  to.  The  tenderness  and  otLer  symptoms 
of  peritonitis  had  passed  away,  and  all  the  symptoms  seemed 
favorable  for  a  speedy  recovery.  Suddenly,  at  9  a.m.  of  the 
18th,  she  complained  of  feeling  very  weak,  became  cold  and 
very  pale,  and  the  pulse  extremely  weak.  The  nurse  imme- 
diately sent  a  messenger  for  me,  but  an  hour  elapsed  before  I 
was  found  and  reached  the  patient.  In  the  meantime  a  neigh- 
boring physician  had  been  called,  and  he  had  made  use  of  all 
the  usual  means  for  rallying  the  patient,  but  within  an  hour 
succeeding  the  appearance  of  the  symptoms  of  hemorrhage 
death  had  taken  place. 

Post-mortem  six  hours  after  death.  In  cutting  througli 
the  abdominal  wall  an  incision  was  made  from  the  symphisis 
pubis  to  the  umbilicus,  and  a  transverse  incision,  from  a 
point  three  inches  above  the  symphisis  to  the  crest  of  the 
right  ilium.  By  this  means  a  good  view  of  the  anterior  sur- 
face of  the  uterus  and  surrounding  organs  was  obtained.  A 
clot,  about  the  size  of  a  lemon,  was  found  attached  to  the 
anterior  and  distal  extremity  of  the  tube.  Behind  and  above 
and  below  the  tube,  and  behind  the  uterus,  the  pelvic  cavity 
was  filled  with  fluid  blood — two  quarts  at  least.  The  blad- 
der was  collapsed  and  contained  not  more  than  an  ounce  of 
urine. 

The  clot  was  gently  removed  from  its  point  of  attach- 
ment, and  the  sac,  thus  coming  into  view,  was  found  to  be 
perfectly  whole. 

At  the  point  where  the  clot  had  been  attached  there  was 
a  slight  elevation  and  thickening.  The  uterus  and  the  tube, 
and  a  portion  of  the  right  broad  ligament  were  removed. 
On  opening  the  sac  on  its  anterior  surface,  some  two  ounces 
of  amniotic  fluid  escaped.  Through  this  opening  the  back  of 
the  fetus  presented  itself.  The  cuts,  from  excellent  drawings 
made  at  once  by  Dr.  A.  II.  Doty,  show  very  accurately  the 
relations  of  the  parts,  and  explain  very  fully  the  gross  ap- 
pearances of  the  specimen.  The  cavity  of  the  uterus  meas- 
ured three  and  a  half  inches  in  length.  Section  of  that  body, 
made  shortly  after  the  drawings,  showed  no  evidences  of  the 
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decidua.  It  bad  undoubtedly  been  discbarged,  and  tbrown 
away  by  tbe  patient,  before  sbe  came  to  tbe  city  for  treat- 
ment.    Tbe  mucous  membrane  was  sligbtly  tbickencd.     In 


tbe  sac  tlie  fetus  lay  witb  tbe  back  of  its  bead  directly  op- 
posed to  tbe  point  from  wbicb  tbe  bleeding  bad  occurred. 
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The  entire  posterior  fetal  surface  extended  along  the  an- 
terior wall  of  the  sac.  The  fetus  was  a  male,  the  orerans 
barely  perceptible  ;  the  sac  was  thinner  at  the  distal  than  at 


the  proximal  extremity,  and  the  placenta  occupied  the  upper 
and  posterior  portion  of  it,  and  tilled  at  least  two  thirds  of 
its  entire  cavity.     The  umbilical  cord  was  inserted  into  that 
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portion  of  the  placenta  occupying  the  space  directly  under 
the  fimbriated  extremity. 

Ivo  ovary  could  be  found.  It  was  undoubtedly  in  that 
part  of  the  broad  ligament  which  had  been  left  in  the  cadaver. 
The  sac  had  rotated  in  a  forward  and  downwai'd  direction, 
thus  causing  the  true  anterior  wall  to  become  the  inferior, 
and  the  upper  wall  the  anterior,  and  at  the  same  time  in- 
creasing the  constriction  of  the  proximal  extremity  of  the 
tube.  A  small  probe,  introduced  through  the  uterus  into  the 
uterine  extremity  of  the  tube,  and  also  through  the  incision 
in  the  sac,  and  carried  toward  the  uterus,  met  with  an  abso- 
lute obstruction  at  this  point,  the  tube  having  been  closed  by 
plastic  exudations  thrown  out  during  the  growth  of  the  fetus. 
Two  large  arteries  are  seen  crossing  the  anterior  surface  of 
the  sac,  with  several  smaller  branches  radiating  from  them. 
One  of  these  branches  from  the  lower  artery,  and  on  the  sur- 
face of  the  sac,  near  its  distal  extremity,  had  been  ruptured, 
and  had  furnished  the  point  from  which  the  hemorrhage  had 
occurred.  A  slight  amount  of  plastic  exudation  had  been 
thrown  out,  and  for  nine  days  had  protected  the  point  from 
which  the  little  hemorrhage  had  occurred  on  the  9th.  A 
secondary  hemorrhage  had  occurred  from  this  same  branch 
on  the  morning  of  the  18th  (some  eighteen  hours  after  the 
third  application  of  galvanism),  and  had  quickly  proved  fa- 
tal. There  had  been  no  rupture  of  the  sac  wall,  it  being  per- 
fect throughout  its  entire  surface,  excepting,  as  heretofore 
stated,  at  the  point  where  the  exterior  surface  of  the  artery 
had  given  way.  On  the  posterior  surface  of  the  sac  are 
shown  the  final  distribution  of  the  arteries,  also  the  fimbri- 
ated extremity  of  the  tube.  Thus  we  have  the  history  of  a 
case  of  tubal  pregnancy,  occurring,  as  her  first  pregnancy,  in 
a  married  woman  who  had  been  sterile  for  some  seven  years, 
in  which  conception  could  not  have  begun  until  the  2l6t  of 
April,  furnishing  all  of  the  symptoms  of  such  a  pregnancy — 
viz.,  the  frequent  and  slight  hemorrhages,  probable  discharge 
of  the  decidua,  the  usual  changes  in  the  appearance  of  the 
breasts — which  latter  symptom  I  have  always  noticed  before 


J.  E.  JANVRIN.  479 

the  second  month,  and  in  three  cases  before  the  expiration  of 
the  first  mouth — the  intense  tenderness  of  the  tube  when 
pressure  is  made  upon  it — in  fact,  all  the  symptoms,  except- 
ing the  colicky  pains,  as  early  as  the  25th  of  May  ;  fully 
diagnosed  as  such  on  the  2d  of  June  (although  no  colicky 
pains  occurred  until  the  9th),  the  first  attack  of  which  pains 
was  undoubtedly  caused  by  the  slight  hemorrhage  from  the 
small  branch  of  the  artery. 

Following  this  comes  the  profound  shock,  with  its  accom- 
panying train  of  symptoms,  a  mild  inflammation  over  the 
surface  from  which  the  hemorrhage  had  taken  place,  which 
had  fully  subsided  within  six  days.  Then  the  use  of  gal- 
vanism applied  by  an  expert  on  three  successive  days,  and 
eighteen  hours  after  the  last  application,  when  the  fetus  was 
dead,  comes  the  secondary  and  fatal  hemorrhage  from  the 
branch  of  the  artery,  bringing  the  case  to  an  unexpected 
termination  within  eight  (possibly  seven)  weeks  of  the  time 
of  conception. 

In  looking  over  the  literature  of  this  subject  I  find  but 
two  cases  in  which  the  patient  has  died  from  a  simple  tear 
in  a  superficial  artery  or  vein,  and  in  which  there  was  no 
rupture  of  the  cyst  wall  proper.  The  first  is  the  case  of 
Ollivier's  (d' Angers),  and  referred  to  in  Parry's  work  on 
Extra -uterine  Pregnancy.  Death  in  this  case  "occurred 
from  rupture  of  some  ovarian  varices "  early  in  the  preg- 
nancy, but  the  exact  date  is  not  given.  The  second  case  is 
reported  in  volume  seven  of  the  Transactions  of  the  Ameri- 
can Gynecological  Society,  for  the  year  1882,  page  225,  by 
Professor  T.  Gaillard  Thomas.  It  is  Case  No.  XIT  of  the 
scries  of  twenty-one  cases  reported  by  Dr.  Thomas  up  to  that 
date.  The  case  is  so  vividly  set  forth  that  I  make  use  of  the 
distinguished  author's  own  words  in  referring  to  it  here : 

I  was  called  to  see  the  wife  of  a  physician  of  Kew  York,  a 
primipara,  about  thirty-five  years  of  age,  who,  after  several 
years  of  married  life,  had  developed  the  symptoms  of  preg- 
nancy, and  had  advanced  nearly  to  the  end  of  the  third  month. 
No  peculiar  symptoms  had  shown  themselves  during  this  time 
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until  one  day,  without  assignable  cause,  she  was  taken  with 
sudden  violent  pelvic  pain,  and  became  partially  collapsed.  I 
saw  her,  in  consultation  with  four  eminent  practitioners  of  New 
York,  and  arrived  positively  at  the  diagnosis  of  extra-uterine 
pregnancy,  with  rupture  and  progressive  hemorrhage.  Im- 
pressed with  this  view  I  favored  laparotomy,  which,  although 
I  regarded  it  as  a  most  dangerous  resource,  I  considered  the 
only  chance  of  saving  the  patient's  life.  In  this  I  was  over- 
ruled, and  the  patient  gradually  sunk,  and  died  on  the  third 
day.  Post-mortem  examination  revealed  tubal  pregnancy  de- 
veloped near  the  fimbriated  extremity.  Upon  the  surface  of 
this  vicarious  uterus  one  artery,  somewhat  smaller  than  the 
ulnar,  had  ruptured,  and  from  this  a  steady  sanguineous  flow 
had  occurred,  which  had  caused  the  collection  of  over  three 
quarts  of  blood  in  the  peritoneal  cavity,  and  had  destroyed  our 
patient's  life.  Had  laparotomy  been  performed,  as  had  so  re- 
cently been  maintained  that  it  should  be  by  the  late  Dr.  Ste- 
phen Rogers,  there  is  no  reason  whatever  why  the  patient's 
life  should  not  have  been  saved. 

I  have  given  this  case  in  the  author's  own  words,  and  I 
infer  that  there  could  have  been  no  rupture  of  the  sac  proper, 
and  therefore  I  have  reported  it  as  a  case  analagous  to  that 
of  Ollivier's  and  also  this  case  of  my  own.  In  Ollivier's  case 
the  date  of  tlic  rupture  of  the  ovarian  varices  is  not  given, 
but  it  is  stated  as  being  "  early."  In  Professor  Thomas's 
case  the  pregnancy  "  had  advanced  nearly  to  the  end  of  the 
third  month  "  when  the  artery  gave  way ;  and  in  my  own 
the  pregnancy  had  not  advanced  more  than  seven  weeks 
when  the  artery  partially  ruptured,  and  only  eight  weeks 
when  the  fatal  hemorrhage  occurred. 

Some  remarks  as  to  the  propriety  of  the  use  of  galvanism, 
instead  of  resorting  to  immediate  laparotomy,  are  not  inap- 
propriate, especially  as  this  case  differs  so  greatly  in  its  symp- 
toms from  those  in  which  a  decid(;d  rupture  of  the  sac  has 
taken  place. 

As  lias  been  seen,  the  symptoms  of  hemorrhage  on  the 
9tli  were  not  alarming ;  the  shock  had  been  recovered  from 


J.  E.  JANVRIN.  481 

on  the  following  morning.  All  preparations  for  laparotomy 
had  been  made  in  case  the  symptoms  had  not  improved 
steadily.  The  localized  inflammation  of  the  tube  and  broad 
ligament  had  entirely  disappeared  at  the  end  of  five  days. 
In  galvanism  we  had  an  agent  which  would  certainly  destroy 
the  child's  life,  and  which  was  less  likely  to  produce  con- 
tractions of  the  sac  than  faradization,  and  more  likely  to 
cause  coagulation  of  the  blood,  if  by  any  possibility  hemor- 
rhage might  occur.  It  was  considered  absolutely  safe  to  use 
galvanism,  and  there  seemed  to  be  no  demand  for  laparot- 
omy, the  patient  being  in  good  condition,  and  no  evidences  of 
bleeding  or  laceration  of  the  sac  existing.  The  question 
would  naturally  arise,  "What  is  the  best  course  to  follow  in 
other  cases  in  which  similar  symptoms  exist  1 

In  "  A  further  Eeport  upon  Extra-Uterine  Pregnancy, 
embodying  Six  Additional  Cases,"  by  Dr.  Thomas,  and  pub- 
lished in  volume  nine  of  the  Transactions  of  the  American 
Gynecological  Society,  Case  No.  II,  reported  by  Dr.  Elizabeth 
Cushier,  shows  a  condition  of  affairs  somewhat  similar  (but 
of  a  more  decidedly  grave  character  as  far  as  the  symptoms 
were  concerned)  to  those  which  occurred  in  the  case  which 
forms  the  basis  of  this  report.  In  the  case  reported  by  Dr. 
Cushier,  after  two  attacks  of  extreme  pain  and  collapse  (the 
first  on  the  23d  and  the  second  on  the  26th  of  December),  a 
third  attack  occurred  on  the  9th  of  January,  and  was  fol- 
lowed by  quite  severe  peritonitis,  which  was  not  controlled 
sufficiently  to  admit  of  a  bimanual  examination  until  the  15th. 
I  here  quote  from  Dr.  Cushier's  report :  "  January  15th  " 
(this  being  ten  weeks  subsequent  to  the  beginning  of  the 
last  regular  menstruation)  "  Dr.  Thomas  fully  concurred  in 
the  diagnosis  (interstitial  extra-uterine  pregnancy  with  rupt- 
ure), and  was  at  first  inclined  to  the  performance  of  lapa- 
rotomy, thinking,  from  the  size  and  character  of  the  tumor, 
the  danger  of  another  rupture  too  imminent  to  admit  of  de- 
lay. Upon  further  consideration,  however,  it  was  decided  to 
await  events.  All  the  more  was  this  delay  considered  justi- 
fiable, as  the  condition  of  the  patient  at  this  time  was  such 
31 
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as  to  give  but  little  hope  of  a  successful  operation.  During 
the  next  few  dajs  there  was  a  most  marked  imjjrovement. 
The  tympanitis  entirely  subsided,  and  pain  was  completely 
controlled  by  very  small  doses  of  opium.  The  tumor  could 
now  be  felt  as  a  circumscribed  mass  reaching  half-way  to 
umbilicus.  At  this  time  Dr.  Thomas  again  saw  the  patient, 
and  as  there  was  still  a  degree  of  uncertainty  in  regard  to  its 
character,  and  lest  the  embryo,  although  probably  now  hav- 
ing escaped  from  its  first  resting-place,  might  still  be  viable, 
it  was  decided  to  resort  to  the  electric  current,  believing  that 
it  might  now  be  used  without  fear  of  renewing  the  perito- 
nitis. This  was  accordingly  done.  A  double-cell  faradic 
battery  was  employed,  with  a  current  of  giadually  increasing 
strength,  until  its  tolerance  was  ascertained.  The  current 
was  employed  for  five  successive  days,  night  and  morning, 
and  of  sufiicient  strength  to  cause  decided  contractions  of 
abdominal  muscles,  one  electrode  being  placed  in  the  rectum 
and  the  other  externally  over  the  tumor."  The  tumor  be- 
came firmer,  reduced  in  size,  and  the  patient  made  a  good 
recovery. 

Dr.  Thomas,  in  summing  up  his  experience  in  twenty- 
seven  cases,  says :  "  The  growing  triumplis  of  abdominal  sur- 
gery are  apt  to  lead  to  the  conviction  that  laparotomy  should, 
as  a  rule,  be  the  procedure  of  election  in  these  cases.  From 
this  view  I  unqualifiedly  dissent.  In  the  electrical  current 
we  appear  to  have  an  infanticide  agent  of  reliable  character, 
and,  as  in  the  woman,  as  Leopold  has  proved  to  be  the  case  in 
the  rabbit,  the  retained  fetus  seems  to  be  readily  dealt  with 
by  the  absorbent  process  of  nature,  this  should,  in  the  early 
months  of  pregnancy  (I  should  say  up  to  the  fifth  month),  be 
preferred  to  the  more  radical  and  dangerous  procedure  of 
laparotomy." 

Mr.  Lawson  Tait,  in  the  British  Medical  Journal.,  Dec. 
19,  1885,  reports  "  Nine  cases  of  Successful  Operations  for 
Ruptured  Tubal  Pregnancy." 

These  cases,  added  to  a  previous  list  of  thirteen  success 
ful  cases,  and  one  unsuccessful  case,  gives  a  total  of  twenty- two 
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Buccessful  operations  out  of  twenty-three  (the  first  case  only 
being  unsuccessful).     His  success  he  attributes  to  rapidity  in 
detaching  the  adhesions  and  controlling  hemorrhage,  and  he 
states  that  "  These  adhesions  occur  to  every  one  of  the  pelvic 
viscera ;  and  there  can  be  little  doubt  that,  for  success  in 
dealing  with  them,  very  considerable  experience  with  the 
finger  tips  will  always  be  necessary,  for  it  can  only  be  after 
prolonged  acquaintance  with  the  sensations  which  are  con- 
veyed by  different  structures  to  the  fingers,  that  the  adher- 
ent tube  and  placenta  can  be  recognized  from  coils  of  intes- 
tine, broad  ligament  and  uterus."     Mr.  Tait  is  unqualifiedly 
in  favor  of  laparotomy  when  the  symptoms  are  of  such  a  char- 
acter as  to  indicate  rupture.     The  two  gentlemen  from  whom 
I  have  quoted  have  undoubtedly  had  a  larger  experience  in 
this  field  than  any  other  gynecologists.     Dr.  Thomas's  de- 
ductions from  his  experience  are  strongly  fortified  by  a  very 
able  paper  by  Dr.  Henry  J.  Garrigues  on  "  Electricity  in  Extra- 
uterine Pregnancy,"  volume  seven  of  Transactions  of  the 
American  Gynecological  Society,  1882.    Dr.  Garrigues  reports 
nine  successful  cases  (at  that  date),  all  in  this  country,  in 
which  electricity  had  been  used,  and  in  which  the  fetus  was 
killed  and  the  mother  recovered,  continuing  perfectly  well. 
The  doctor  does  not  include  three  other  cases  which  to  me 
seem  to  be  perfectly  reliable.    (Since  Dr.  Garrigue's  paper  was 
published  several  more  cases,  probably  about  a  dozen,  have 
been  added  to  the  list  of  successes  treated  by  electricity.) 
His  conclusions  are  as  follows :  "  1.  Experience  has  proved 
electricity  to  be  an  eflicacious  and  safe  agent  to  arrest  extra- 
uterine pregnancy  during  the  first  three  months,  and  perhaps 
the  pregnancy  in  some  of  the  cases  had  even  advanced  more 
or  less  into  the  fourth  month.     2.  It  seems  likely  that  the 
same  agent  might  be  profitably  used  at  any  period  of  fetal 
life."     As  far  as  I  have  been  able  to  collect  the  statistics  up 
to  the  present  time,  I  believe  the  case  which  forms  the  basis 
of  this  communication  is  the  only  one  in  which  death  has 
occurred  from  hemorrhage  subsequent  to  the  use  of  galva- 
nism or  faradization.     Of  course  death  would  not  have  oc- 
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cnrred  liad  tlicre  not  been  the  primary  hemorrhage  nine  days 
previously,  which  had  weakened  the  artery  at  a  certain  point. 
The  post-mortem  clearly  showed  the  fatal  issue  was  entirely 
due  to  the  secondary  hemorrhage.  Therefore  the  galvanism 
in  all  probability  had  nothing  to  do  w-ith  this  fatal  issue. 
I  would  submit  the  following  as  embodying  my  own  ideas  as 
to  the  proper  treatment  to  be  resorted  to  in  certain  cases  of 
undoubted  tubal  pregnancy  :  That  in  cases  where  a  moderate 
hemorrhage  has  been  positively  diagnosed  (whether  from  a 
rupture  of  a  superficial  artery  or  a  venous  plexus,  or  from  a 
partial  rupture  of  the  sac  itself),  and  this  hemorrhage  has  oc- 
curred prior  to  the  termination  of  the  fourth  month  of  gesta- 
tion, it  is  undoubtedly  better  surgery  to  perform  laparotomy 
at  once,  and  thus  remove  all  possible  danger  of  further  hem- 
orrhage, than  to  trust  to  electricity  in  any  form.  Cases  of 
this  kind,  in  whicli  a  positive  diagnosis  can  be  made,  have 
been  rare  up  to  the  present  time ;  principally,  I  think,  from 
the  fact  that  the  full  significance  of  the  so-called  "  colicky 
pains,"  with  the  shock  and  collapse,  has  hardly  been  appre- 
ciated. I  am  convinced  that  in  these  attacks  there  is  always 
some  bleeding,  it  may  be  very  slight,  from  the  superficial 
vessels  of  the  sac  ;  and  that,  as  a  rule,  several  (three  or  four) 
attacks  occur  before  the  real  rupture  of  the  sac  takes  place. 
If  I  am  right  in  this,  it  seems  to  me  that  in  all  such  cases, 
"where  the  symptoms  of  hemorrhage  are  becoming  at  all 
alarming,  we  should  at  once  resort  to  laparotomy.  In  all 
cases  in  which  hemorrhage  has  been  considerable  there  will, 
as  a  rule,  be  a  decided  tear  in  the  sac,  and  in  such  cases  it 
seems  to  me  that  laparotomy  is  generally  demanded  as  soon 
as  the  patient  rallies  from  the  shock  sufficiently  to  have  a 
fair  prospect  of  recovery  from  the  operation. 


ON    OBSTRUCTED    LABOR    FROM    SHORT    OR 

COILED    FUNIS,  AND   ITS    TREATMENT 

BY  CHANGE   OF  POSITION  FROM 

RECUMBENCY  TO  SITTING. 

BY   A.   F,    A.   KING,    M.  D., 
Washinffton. 

Five  years  ago  I  published  a  short  paper  {American  Jour- 
nal of  Ohstetrics,  April,  1881)  on  the  ^'■Antenatal  Diagnosis 
and  Treatment  of  /Short  or  Coiled  Futiis,^^  in  which  I  en- 
deavored to  call  attention,  not  so  much  to  the  moitality 
resulting  from  this  complication  as  to  its  influence  m.  pro- 
longing lahor,  and  thus  adding  some  hours  of  agony  to  the 
parturient  woman's  sufferings,  and  which  it  is  our  bounden 
duty  to  abridge  as  far  as  we  safely  can. 

Attention  was  also  called  to  a  symptom — not  elsewhere 
mentioned — which  I  had  observed  in  these  cases,  and  which 
then  led  me  to  suggest  the  method  of  treatment  that  I  now 
desire  to  commend  to  your  consideration.  The  symptom  re- 
ferred to  was  :  a  persistent  desire  on  the  part  of  the  patient 
to  assume  a  sitting  posture,  the  desire  of  course  being  unac- 
companied with  any  wish  to  evacuate  the  bladder  or  bowels. 
The  question  then  presented  itself  as  to  whether  labor  might 
be  safely  expedited  by  permitting  the  female  to  assume  a 
sitting  posture,  or  a  kneeling  or  squatting  one. 

It  must  certainly  be  admitted,  however,  that  the  desire  to 
sit  is  either  not  felt,  or  at  least  not  expressed,  in  all  of  these 
cases,  though  in  some  it  is  very  persistent.  Probably  some 
women,  having  already  learned  from  the  physician  or  the 
midwife,  that  they  must  keep  lying  down  after  the  rupture 
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of  the  waters,  fail  to  express  their  desires,  being  content  to 
remain  obedient  to  the  direction  of  their  attendants.  In 
others,  the  natural  feelings  of  the  woman  are  modified  by 
anaesthesia ;  while  again  others  become  too  weak  from  fatigue, 
during  a  long  labor,  to  undertake  any  movement  whatever. 
In  the  five  cases  of  dystocia  from  coiled  cord  published  by 
Dr.  George  AV.  Rachel  of  New  York  {American  Journal  of 
Obsitirws,  September,  18S4,  pp.  918-930),  there  was  (as  he 
subsequently  informed  me  by  letter)  no  desire  to  sit  up — at 
least  none  was  expressed.  He  adds,  however,  that  in  three 
of  the  cases  chloroform  was  administered. 

At  my  request,  my  friend  Dr.  W.  H.  Taylor,  of  this  city 
(Washington,  D.  C),  reports  the  following  case  : 

Mrs.  K.  B.,  age  thirty  years,  white,  multipara. — Taken 
with  labor  pains  12  o'clock  m.,  November  26,  1882.  Head 
presentation  ;  left  occipito-anterior  position.  At  7  p.  m.  pains 
strong  and  regular.  11.40  r.  m.,  head  well  down  in  pelvis  ; 
ruptured  membranes  ;  contractions  strong  and  continuous. 
Head  coming  down  and  beginning  to  distend  perineum,  and 
then  making  a  stop.  At  this  point  the  patient  asked  to  sit  up. 
I  objected,  when  she  suddenly  made  an  effort  to  get  up,  throw- 
ing herself  almost  out  of  bed  and  grabbing  hold  of  me  (Dr. 
Taylor),  rested  her  head  on  my  shoulder,  thus  bringing  her 
body  at  right  angles  with  her  lower  limbs,  and  in  this  position 
the  child  was  bom  in  a/eto  seconds.  The  cord  was  the  shortest 
I  ever  saw,  and  when  cut,  its  placental  portion  retracted  until 
only  about  an  inch  protruded  from  the  vulva.  The  placenta 
was  detached,  and  about  half  in  the  vagina  ;  it  was  removed 
almost  immediately,  the  uterus  being  well  contracted.  This  is 
the  fourth  time  I  have  attended  this  lady,  and  I  was  surprised 
at  her  asking  to  sit  up,  as  she  has  always  been  so  quiet  in  her 
former  confinements,  and  was  so  on  this  occasion  until  the 
child's  head  came  down  upon  the  perineum,  when  she  xcould 
and  did  sit  up,  and,  in  a  measure,  sat  upon  me,  much  to  my 
disgust. 

In  a  subsequent  note,  dated  October,  1884,  Dr.  Taylor 
writes  that  he  delivered  this  woman  of  her  fifth  child ;  but 
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in  this,  as  in  her  first  three  labors,  there  was  no  desire  to  sit 
up,  and  no  shortness  or  coiling  of  the  cord.  I  may  next 
record  the  following  case  : 

Mrs.  K,  in  labor,  at  full  term,  second  child,  December  19, 
1884.  With  her  first  labor  she  had  albuminuria  and  uremic 
convulsions,  two  years  ago,  but  there  is  no  albumen  in  the  urine 
now,  and  no  edema.  General  health  good  ;  aged  twenty-eight. 
Feeble  pains  began  at  midnight,  December  18th,  and  continued 
until  the  time  of  my  first  visit,  3  p.  m.,  December  19th.  She 
is  walking  about  her  room.  Pains  occur  every  fifteen  minutes. 
Os  uteri  soft  and  dilatable,  about  as  large  as  a  silver  half-dollar. 
Head  presenting  left  occipito-anterior  position,  membranes  in- 
tact. Left  her  to  return  at  6  p.  m.  By  advice  of  the  nurse  she 
had  just  gone  to  bed.  Os  uteri  as  large  as  a  silver  dollar  ;  paina 
strong,  frequent,  with  the  usual  bearing-down  efforts. 

At  7  P.  M.  the  head  almost  through  os  uteri.  Ruptured  mem- 
branes with  the  finger.  Small  discharge  of  liquor  amnii,  owing 
to  the  head  plugging  the  os  uteri.  Pains  still  increasing,  and 
I  promised  a  speedy  dehvery.  The  woman  now  begins  to  place 
her  hand  high  up  on  the  left  side  of  the  uterus  and  complain 
of  pain  and  soreness,  which  she  insists  is  different  from  ordi- 
nary labor  pain. 

At  8  p.  M.  the  head  passed  the  os  uteri,  and  soon  reached 
the  perineum  and  vulva.  But  now,  much  to  the  disappoint- 
ment of  us  all,  the  pains  no  longer  increase  in  strength  ;  they 
get  shorter  and  less  frequent,  yet  when  they  do  come  she  holds 
her  breath,  grunts  deeply,  and  strains  until  blue  in  the  face,  so 
that  I  was  led  to  examine  repeatedly,  thinking  surely  the  head 
must  be  escaping  from  the  vulva.  On  the  contrary  there  is 
absolutely  no  progress,  and  so  it  went  on  from  8  till  nearly  10. 
I  felt  sure  the  child  would  have  been  born  an  hour  ago.  There 
is  no  apparent  obstruction.  The  head  is  quite  movable,  plenty 
of  room  all  round  it.  The  pains,  when  they  do  come,  are  strong  ; 
but  the  head  gets  not  a  whit  nearer  the  vulva.  It  comes  down 
far  enough  to  separate  the  labia  half  an  inch,  but  between  the 
pains  springs  back  to  where  it  was  before.  I  asked  the  woman 
if  she  had  any  desire  to  sit  up.  She  answered,  peevishly,  "  I 
can't — I  can't  move^  it  hurts  me  so." 
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Suspecting  a  coiled  cord,  I  tried  to  reach  it  with  the  finger, 
but  could  not  do  so.  A's  her  pulse  retained  its  strength,  with 
no  abnormal  frequency  or  other  sign  of  exhaustion,  I  desisted 
from  using  forceps,  but  determined  to  try  the  expedient  of 
placing  the  woman  in  a  sitting  posture,  but  without  appearing 
to  do  so.  Propping  up  her  head  and  shoulders  with  several 
pillows,  the  nurse  was  told  to  pull  the  patient's  left  arm  during 
the  next  pain,  while  I  took  her  right  hand  in  ray  left  for  the 
same  purpose,  so  that  we  might  pull  her  up  into  a  nearly  sit- 
ting posture  when  the  pain  came  on — my  right  hand  being  free 
to  watch  the  head  and  perineum.  The  pain  came  ;  we  raised 
the  patient,  who  immediately  exclaimed  :  "  Oh  !  I  feel  the  head 
coming  out,"  but  it  had  not  done  so.  It  had,  however,  pro- 
gressed so  far  as  to  separate  the  labia  from  half  an  inch  to  two 
inches,  and  with  one  more  moderate  pain  in  this  new  position 
the  head  was  delivered,  the  soft  and  ample  perineum  affording 
no  obstacle  whatever.  There  was  one  coil  of  cord  round  the 
neck,  but  it  was  too  short  and  tight  to  admit  of  drawing  down 
a  loop  big  enough  to  pass  over  the  head,  and  while  trying  to 
do  so  another  pain  expelled  the  body.  The  child  stiffened  its 
limbs  convulsively,  as  I  have  seen  before  in  coiled  cord  cases, 
but  it  soon  breathed  and  cried  lustily.  A  large  globular  mass 
of  the  fetal  surface  of  the  placenta  projected  into  the  vagina, 
whence  it  was  easily  removed,  with  a  moderate  gush  of  blood, 
but  not  more  than  ordinarily  occurs  in  normal  labors.  The 
woman  had  one  of  the  most  violent  post-partuni  chills  I  ever 
witnessed,  but  she  and  her  child  both  did  well. 

In  commenting  on  this  case  I  have  only  to  ask :  How 
long  this  woman's  agonies  would  have  been  protracted  had 
a  sitting  posture  not  relieved  her  by  immediate  delivery  ? 
Furthermore,  since  a  change  of  position  relieved  her  shortly 
after  10  p.  m.,  would  it  not  have  done  the  same  at  8  p.  m., 
when  the  progress  of  the  head  was  first  arrested,  and  thus 
have  spared  the  patient  two  hours  of  intense  suffering  ? 

I  liave  a  brief  and  incomplete  record  of  another  case, 
Mrs.  C,  occurring  in  the  practice  of  Dr.  "W.  W.  Johnston, 
in  wliich  Dr.  Joseph  Taber  Johnson  and  myself  were  in  con- 
sultation : 
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The  head  was  down  through  the  os  uteri,  but  not  touching 
the  perineum.  The  woman  was  extremely  exhausted,  with  a 
feeble  and  frequent  pulse  ;  she  was  only  supported  by  milk 
and  whisky.  There  had  been  no  progress  for  some  hours, 
and  the  pains  had  become  weak  and  infrequent.  She  repeat- 
edly asked  to  be  allowed  to  sit  up,  but  was,  we  all  (I  must 
confess)  thought,  too  feeble  to  do  so.  Forceps  were  applied, 
and  after  repeated  and  violent  efforts  failed  to  deliver ;  but  a 
recently  dead  child  was  finally  delivered  by  craniotomy,  with 
the  cord  coiled  once  round  its  neck  and  once  round  its  body. 
The  woman  recovered  after  a  long  puerperal  illness. 

I  can  not  help  thinking  this  infant  might  prohahly  have 
been  born  hours  before,  and  alive,  if  the  woman  had  been 
permitted  to  assume,  as  she  wished,  a  sitting  posture. 

These  three  cases  present,  I  think,  typical  illustrations 
that  are  by  no  means  of  infrequent  occurrence  in  practice. 
In  one  the  woman  wanted  to  sit  up,  and  was  prohibited  from 
doing  so  ;  yet,  in  spite  of  the  physician's  prohibition,  she  did 
sit  up  and  was  at  once  delivered.  In  the  second  case  there 
was  no  expressed  wish  to  sit,  but  on  raising  the  woman  with- 
out her  consent  the  child  was  immediately  bom.  In  the 
third  case  the  desire  to  sit  was  prohibited,  the  prohibition 
obeyed,  and  the  woman  drifted  into  tedious  labor,  with  forci- 
ble forceps  delivery,  a  dead  infant,  and  serious  puerperal  ill- 
ness afterward. 

This  third  class  of  cases,  with  our  present  prevalent  meth- 
ods of  practice,  is  perhaps  of  most  frequent  occurrence.  "Who 
of  us  can  not  recall  cases  in  which  we  have  been  requested  to 
apply  forceps  in  difficult  labor,  and  in  which,  when  the  child 
was  born,  an  unsuspected  coiled  cord  was  found  to  be  pres- 
ent ?  And  who  shall  say,  with  our  present  and  more  recent 
knowledge  of  the  subject,  that  the  coiled  cord  did  not  con- 
stitute a  very  material  factor  in  the  dystocia  ? 

I  will  not  weary  the  Fellows  of  this  Society  by  reviewing 
the  more  recent  literature  of  this  matter,  with  which  every 
one  present  is  doubtless  familiar.  I  must  not  fail,  however, 
to  record  my  regret  that  so  little  attention  has  been  given  to 
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coiled  funis  as  a  cauce  of  obstructed  labor  in  some  of  our  re- 
cent text-books — notabry,  the  works  of  Leishmann,  Playfair, 
and  Barnes. 

Following  the  publication  of  nny  own  paper  in  April,  1881, 
there  soon  appeared  (whether  it  were  a/'os^  hoc  or  2i  propter 
hoc  matters  little)  the  elaborate  essay  of  Dr.  J.  Matthews 
Duncan,  read  before  the  Obstetrical  Society  of  London,  Ko- 
vember  2,  1881  (see  Ohdetrical  Transactions,  vol.  xxiii, 
1881,  p.  243,  etc.),  in  which  the  subject  was  again  consid- 
ered, and  with  the  scientific  acumen  so  characteristic  of  Dr. 
Duncan's  writings.  In  the  subsequent  discussion,  partici- 
pated in  by  Di-s.  J.  Braxton  Ilicks,  Barnes,  Edis,  Brunton, 
Robertson,  and  several  others,  no  reference  was  made  to 
change  of  posture  from  lying  to  sitting  as  a  remedial  meas- 
ure. I  am  glad  the  subject  has  been  called  anew  to  the 
attention  of  the  profession.  I  am  convinced  it  is  one  deserv- 
ing more  serious  consideration  than  it  has  hitherto  received. 
With  the  various  results  of  short  funis,  viz.,  rupture  of  the 
cord,  inversion  of  the  womb,  premature  separation  of  the 
placenta,  etc.,  we  are  all  familiar ;  but  I  do  not  think  any  of 
us  completely  understand  or  duly  appreciate  the  amount  of 
additional  force  sometimes  required  to  deliver  by  forceps  in 
these  cases.  The  strongest  cord  will  bear  a  resistance  of 
15  pounds  before  rupture,  the  average  cord  8J  pounds  (Dun- 
can) ;  but  instead  of  our  traction  force  being  expended  solely 
upon  the  cord,  some  of  it  (we  loiow  not  how  much)  is  or  may 
be  spent  in  stretching  the  placenta,  or  partially  separating  it 
from  the  womb  ;  or  in  indenting  the  uterus  at  the  placental 
site;  or  in  pulling  the  whole  uterus  lower  down  into  the  pel- 
vis ;  or  in  compressing  the  soft  parts  of  the  fetus  round  which 
the  cord  is  coiled.  If  now  we  add  the  unknown  sums  of 
these  resistances  together,  and  combine  with  them  the  ordi- 
nary resistance  of  the  passenger  and  passage  in  a  normal 
labor,  I  think  some  of  our  forceps  deliveries  in  coiled  funis 
will  require  a  degree  of  traction  force  infinitely  more  to  be 
dreaded  than  changing  the  position  of  the  woman  into  a  sit- 
ting or  kneeling  one  for  a  few  minutes.     It  may  also  be 
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added  that  in  some  of  these  cases  the  womb  itself  ceases  to 
perform  its  contractions  properly,  hence  this  lost  uterine 
force  must  also  be  supplanted  by  traction.  In  the  case  recent- 
ly reported  by  Dr.  Dyrenfurth  {Ceniralh.  f.  Gyn.^  Decem- 
ber 19, 1885),  quoted  in  the  American  Journal  of  the  Medi- 
cal Sciences^  April,  1886,  p.  QC)Q,  where  the  cord  was  only  1*4 
inches  long,  and  in  which,  after  a  labor  of  five  days,  the  child 
was  found  to  be  dead,  and  with  a  slight  degree  of  hydroceph- 
alus after  the  cranial  bones  had  been  removed,  "  even  then 
the  head  refused  to  descend,  owing  to  the  shoulders  remain- 
ing above  the  brim,"  but  "  vigorous  efforts  finally  succeeded 
in  dragging  the  shoulders  through  the  pelvis" — a  success,  be 
it  noted,  that  was  also  attended  with  rupture  of  the  cord  and 
partial  inversion  of  the  uterus.  No  mention  is  made  of  pel- 
vic deformity ;  per  contra^  the  patient  had  previously  had 
four  normal  confinements,  and  Dr.  Dyrenfurth  himself  as- 
serts that  the  short  cord  necessitated  \.\\&  forcible  dragging 
down  of  the  shoulders. 

In  place  of  this  forcible  delivery  I  commend  a  sitting 
posture,  which,  I  presume,  forces  the  whole  womb  and  its 
contents  down  deeper  into  the  pelvis ;  affords  the  woman  a 
more  powerful  control  over  the  abdominal  muscles  ;  and 
enables  the  womb  to  resume  its  normal  contractions. 

If  there  are  any  dangers  from  a  sitting  posture  at  the 
stage  of  labor  indicated  (other  than  imaginary  ones),  I  should 
be  glad  to  know  what  they  are,  how  frequently  they  occur, 
and  who  has  seen  them  demonstrated  ?  To  those  who  may 
not  believe  that  the  change  of  posture  will  effect  delivery  as 
stated,  I  have  only  to  say,  try  it. 


THE  ETIOLOGY  OF  PROTKACTED  AND  RECUR- 
RENT  PELVIC  INFLAMMATIONS. 

BY    A.    W.    JOnXSTONE,    M.  D., 

Danville,  Kentucky. 

In  the  narrow  space  to  which  this  paper  should  be  con- 
fined, I  can  not  even  mention  the  remote  or  exciting  causes 
of  active  pelvic  inflammations,  but  propose  to  devote  the 
whole  of  it  to  one  feature  on  which  I  think  due  stress  has 
not  jet  been  laid.  It  is  the  rdle  which  the  generative  epi- 
thelial tissues  p]ay  in  their  persistent  forms. 

"When  we  look  back  over  the  history  of  medicine,  we  find 
that  eacli  specialty  in  turn  has  had  this  same  problem  to  deal 
with.  For  years  we  have  wondered  why  it  was  that  pelvic 
cellulitis  did  not  recover  and  stay  well  like  a  cellulitis  of  the 
thigh  or  orbit. 

"Why  it  was  that,  with  some,  one  attack  is  an  almost  sure 
precursor  of  another,  and  that  in  others  the  first  lasts  through- 
out a  long  life. 

Nowhere  else  in  pathology  can  we  find  an  analogue. 

In  all  pure  and  simple  connective-tissue  inflammations 
the  afiFected  structure  either  dies  and  sloughs  out  or  the  in- 
filtration undergoes  complete  resorption. 

This  one  form  of  cellulitis  stood  alone  in  forming  in- 
flammatory infiltrations  which  go  on  for  years.  With  all  due 
allowance  for  their  monthly  congestions,  we  could  not  yet  see 
why  it  was  that  they  did  not  recover,  as  many  other  regions 
that  have  their  regular  times  for  plethora  and  anemia. 

Last  winter  and  spring,  however,  I  had  the  opportunity 
of  examining  some  seventy-five  or  one  hundred  of  these  in- 
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flamraatory  masses  tliat  were  removed  from  living  pelves, 
and  I  found  tliat  the  most  active  element  of  mischief  lies  in 
the  epithelium  and  its  sustentacular  structure  rather  than  in 
the  celullar  tissue. 

At  the  time  I  was  making  these  investigations,  in  a  letter 
to  the  Medical  Press  and  Circular,^  I  verote  of  them  as 
follows  :  "  The  first  case  that  I  saw,  according  to  all  my  pre- 
vious knowledge  on  the  subject,  I  would  have  set  down  as 
one  of  those  inveterate  cases  of  pelvic  cellulitis  the  history 
of  which  is  so  familiar  to  every  one  who  has  had  much  to  do 
with  diseases  of  women.  She  was  put  on  the  table,  and  as 
the  result  of  the  first  exploratory  incision  that  I  saw  Mr. 
Tait  do,  I  now  have  in  my  possession  two  tubes,  about  the 
size  and  shape  of  a  Kentucky  sausage,  both  filled  with  a  stuff 
that  looks  exactly  like  the  caseous  degenerated  bronchial 
gland  of  phthisis. 

"  Having  my  eyes  thus  opened  to  what  I  thought  was  an 
old  familiar  friend,  I  went  to  work  on  the  large  mass  of  mate- 
rial that  I  found  in  the  out-department  to  learn  anew  this 
lesson  that  I  thought  I  was  thoroughly  familiar  with  years 
ago.  The  result  of  it  all  is  that  I  am  now  confident  that  I 
have  seen  many  a  poor  women  drag  her  suffering  frame 
through  years  of  treatment,  to  die  at  last  from  an  idiopathic 
peritonitis  or  '  exhaustion,'  who  ought  now  to  be  saved  to  a 
useful,  happy  life. 

"  Do  not  understand  me  even  to  imply  that  there  is  no  such 
thing  as  '  perimetritis,'  but  what  I  want  to  impress  on  my 
countrymen  is  that  what  we  have  been  taught  to  call  pelvic 
cellulitis  is  a  generic  term,  and  that  many  of  its  most  intract- 
able cases  are  in  realij;y,  or  have  for  their  worst  complication, 
a  suppuration  or  a  cirrhotic  change  of  either  the  tubes  or 
ovaries." 

The  bands  of  adhesions,  and  the  other  pathological  prod- 
ucts, have  already  been  too  accurately  described  to  here  need 
of  repetition  ;  but  what  I  want  to  distinctly  point  out  is  that, 
by  the  formation  of  these  new  tissues,  the  epithelial  structures 

'  Issue  of  March  3,  1886,  p.  206. 
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are  being  distorted,  and  the  products  of  their  natural  growth 
shut  in. 

The  physiological  changes  in  natural  cellular  tissue  are, 
60  far  as  known,  slow,  but  the  normal  increase  of  epithelium 
is  steady  if  not  rapid,  and  the  interference  which  I  found  in 
all  these  specimens  would  be  sufficient  to  change  a  physiolog- 
ical to  a  pathological  process.  I  do  not  doubt  that  many  a 
simple  effusion  into  the  tube  ultimately  becomes  purulent 
by  the  shedding  of  its  epithelium  into  the  fluid,  exactly  as  a 
hydrothorax  of  long  standing  is  ultimately  converted  into  an 
empyema ;  by  these  alterations  the  irritation  is  kept  up,  and 
thus  reacts  on  the  new  tissue  formed  by  the  first  inflammation, 
and  in  turn  becomes  the  predisposing  cause  to  new  inflam- 
mations. The  course  that  they  shall  follow,  and  what  their 
termination  shall  be,  are  determined  by  too  many  circum- 
stances to  be  now  enumerated. 

The  occlusions  that  produce  the  three  kinds  of  fluid  in 
the  tube,  how  the  tubes  are  tied,  in  all  imaginable  positions, 
the  ovaries  swathed  in  as  many  bands  as  we  now  find 
around  Rameses,  have  long  since  become  more  than  a  twice- 
told  tale. 

The  cirrhotic  process  has  had  a  great  deal  written  about  it, 
but  I  do  not  think  that  we  fully  realize  that  at  the  bottom  of 
this  self-destruction  lies  the  normal  function  of  the  organ, 
and  that  it  is  the  attempt  to  supply  its  natural  waste  that 
results  in  its  temporary  hypertrophies,  and  ultimate  strangu- 
lation. 

Our  friends  the  laryngologists  can  give  us  more  striking 
examples  of  this  than  almost  any  other  branch  of  our  profes- 
sion, for  the  hypertrophic  at  one  end,  with  the  intermediate 
stages  on  to  the  dry  cirrhotic  pharyngitis  at  the  other,  gives 
one  of  the  most  complete  pictures  of  this  slight  alteration  in 
function,  resulting  in  physiological  death. 

But  to  me,  the  most  perfect  analogue  to  the  various  pel- 
vic inflammations  is  found  in  the  inflammatory  diseases  of  the 
liver  and  its  envelopes ;  if  we  trace  them  out,  one  by  one, 
from  abscess  to  complete  cirrhosis,  we  will  find  something  in 
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each  corresponding  to  every  form  of  inflammation  in  the 
other. 

So,  then,  I  am  prepared  to  believe  that  instead  of  cellulitis 
being  the  principle  factor  in  all  the  ills  of  the  female  pelvis, 
it  is  only  a  secondary  affair,  and,  like  perihepatitis,  it  is  merely 
a  complication,  or  rather  an  extension  of  an  inflammation 
which  has  probably  been  smoldering  for  years  in  some  adja- 
cent structure. 

To  recapitulate,  let  me  say  that  an  inflammation  of  the 
pelvis,  no  matter  in  what  structure  it  starts,  is  apt  to  result 
in  an  organic  interference  with  some  one  of  its  epithelial 
structures,  and  that  it  is  the  natural  growth  of  this  hampered 
tissue  that  is  so  apt  to  rekindle  the  embers  of  the  old  confla- 
gration. 

This  being  the  case,  is  it  any  wonder  that  drainage  and 
aspiration  have  so  signally  failed  to  cure  the  serous  and  pur- 
ulent collections  of  the  tube  and  ovary ;  by  these  means  you 
remove  only  the  products  of  the  inflamed  epithelium,  and 
nothing  short  of  its  complete  ablation  will  get  at  the  root  of 
the  difficulty ;  for  in  my  opinion  it  is  the  source  of  most  all 
protracted  and  recurrent  pelvic  inflammations. 


A  UNIQUE   CASE    OF   IITSTEKO-YAGIXAL 

EJS^TEROCELE,   TREATED   BY 

ABDOMINAL  SECTION. 

BY    H.    MABION    SIMS,    M.  D., 
New  York. 

In  the  December  (1885)  number  of  Gaillard^s  Medical 
Journal  I  was  very  much  interested  in  the  case  of  vaginal 
enterocele  reported  by  Dr.  T.  G.  Thomas,  of  this  city.  In- 
terested, because  I  had  seen  the  case  a  year  or  more  pre- 
viously, and  interested  more  especially  on  account  of  the 
novel  manner  in  which  he  had  treated  the  case. 

In  April  last  I  was  called  to  see  a  patient  for  the  first 
time,  and  it  proved  to  be  just  such  a  case  as  was  needed  for 
this  novel  operation.  I  found  a  most  patient,  long-suffering 
woman,  who  had  been  confined  to  her  bed  for  a  year  past, 
and  to  her  room  for  the  most  part  of  the  past  three  years. 
Her  history  was  as  follows : 

Her  age  was  forty-three,  and  she  had  always  been  a  per- 
fectly healthy  woman  up  to  her  marriage,  which  occurred  at 
the  age  of  twenty-nine.  Menstruation  had  always  been  very 
regular,  with  no  abnormal  symptoms. 

In  appearance  she  was  fat  and  robust,  and  to  look  at  her 
one  would  imagine  she  enjoyed  the  best  of  health.  Though 
she  had  been  in  bed  for  the  greater  part  of  a  year,  her  weight 
was  close  on  to  one  hundred  and  eighty.  She  was  the  mother 
of  six  children,  the  youngest  of  which  was  six  years  old.  The 
first  four  labors  were  normal,  but  the  fifth  was  tedious,  and  the 
perineum  was  slightly  lacerated.  The  sixth  was  a  very  hard 
labor,  the  child  being  taken  with  instruments,  the  result  of 
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which  was  an  extensive  laceration  of  the  perineum.  The 
laceration  was  evidently  thought  little  of  at  the  time,  and  the 
patient  got  up  on  the  tenth  day,  and  went  about  her  house- 
hold duties.  For  months  after  she  was  always  sensible  of 
great  discomfort  about  the  entrance  of  the  vagina,  but  lived 
in  the  hopes  of  its  eventually  getting  better.  It  grew  gradu- 
ally worse,  however,  until,  at  the  expiration  of  two  years,  she 
was  obliged  to  consult  a  doctor,  who  told  her  she  had  a  bad 
case  of  prolapsus  uteri,  which  would  necessitate  an  operation. 
The  operation  was  performed,  and  resulted  in  a  complete  fail- 
ure. She  then  neglected  herself  for  another  year,  when  she 
was  obliged  to  again  call  in  a  physician,  who  could  do  nothing 
for  her.  After  this  she  was  seen  by  several  others,  but  with 
no  relief.  Her  trouble  had  then  become  so  bad  that  she  could 
not  even  walk  about  her  room,  so  she  gave  up  in  despair,  and 
took  to  her  bed,  where  she  had  been  for  nearly  a  year  when  I 
first  saw  her.  I  found  her  in  a  most  wretched  condition.  The 
whole  of  the  vagina  was  inverted,  and  lying  on  the  bed  be- 
tween her  thighs,  like  an  immense  bag  or  hernial  sac.  The 
length  of  this  sac,  from  the  ostium  vagina  down,  was  seven  and 
a  half  inches,  and  its  greatest  diameter  was  five  inches.  At 
the  lower  end  of  the  sac  was  the  os  uteri,  gaping  and  eroded, 
and  on  the  two  sides  and  posterior  wall  of  the  sac  were  several 
large  sores,  caused  by  the  friction  against  the  thighs  and  bed- 
clothes. The  uterus  measured  four  inches  in  depth,  and  lay 
over  against  the  right  wall  of  the  sac.  The  rest  of  the  sac  was 
filled  with  a  mass  of  intestines,  which  stretched  the  sac  to  its 
fullest  capacity.  Coughing  or  sneezing  swelled  this  mass  to 
such  an  extent  that  one  would  almost  imagine  the  sac  must 
burst.  I  tried  to  reduce  the  hernial  mass,  but  found  it  could 
not  be  successfully  accomplished.  I  soon  saw  that  to  cure  her 
by  a  plastic  operation  was  out  of  the  question,  and  it  then 
struck  me  that  I  could  treat  her  the  same  as  Dr.  Thomas  had 
treated  his  case  of  vaginal  enterocele,  by  making  a  hysterec- 
tomy of  the  case.  The  accompanying  photograph,  which  my 
assistant  took  of  the  case,  gives  a  fairly  accurate  idea  of  her 
condition. 

The  OS  uteri  is  shown  by  the  letter  a,  and  5  is  a  sore  caused 
by  the  bedclothes  rubbing  against  the  sac. 
32 
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By  an  abdominal  operation  was  the  only  means  I  saw  of 
helping  the  poor  woman.  She  had  been  bedridden  so  long,  had 
already  undergone  two  operations,  and,  as  she  was  then  under- 
going the  menopause,  I  could  see  no  objection  to  trying  to 
cure  her  by  the  abdominal  method.  I  explained  fully  to  her 
and  her  family  all  the  risks  and  dangers,  together  with  the  un- 
certainty of  such  an  operation  as  I  proposed,  and  made  thera 
fully  understand  just  what  I  proposed  to  do  and  how  it  was  to 
be  done.  They  all  clamored  for  the  operation,  and  so  it  was 
decided  that  it  should  be  done. 

On  the  17th  of  April  last  I  did  the  operation,  assisted  by 
Drs.  Nash,  Pryor,  and  Liell,  and  in  the  presence  of  six  or 
eight  of  the  polyclinic  class.  Being  rather  a  fat  woman,  with 
the  adipose  tissue  three  inches  thick,  I  made  an  incision  in  the 
median  line  about  six  inches  long.  After  opening  the  abdomi- 
nal cavity,  I  ran  my  hand  down  to  the  entrance  of  the  sac,  and 
found  the  intestines  there  so  firmly  matted  together  and  ad- 
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hered  to  the  sac  wall  all  the  way  around,  that  I  was  obliged  to 
enlarge  the  abdominal  incision  in  order  to  get  room  enough  to 
free  the   intestines.     The  adhesions  were  then  carefully  and 
slowly  torn   apart,  bleeding   points   being  tied   with   catgut. 
When  the  intestines  were  all  freed,  I  ran  my  hand  down  to  the 
bottom  of  the  sac,  caught  the  uterus  by  the  fundus,  and  drew 
it,  and  the  ovaries  and  tubes,  up  through  the  abdominal  incis- 
ion, thus  re-inverting  the  vagina.     I  found  this  easy  to  do, 
notwithstanding  the  abdominal  walls  were  so  thick,  because 
the  vaginal  walls  had  been  so  greatly  distended  and  stretched 
that  they  were  unusually  long.     I  placed  an  elastic  ligature 
around  the  uterus,  about  on  a  level  with  the  os  internum.     I 
knew  the  strain  on  the  vagina  would  be  very  great,  and  all  de- 
pended on  how  firmly  I  could  hold  it  in  place.     To  give  me  a 
firmer  hold,  I  determined  to  sew  the  vagina  into  the  lower 
angle  of  the  wound.     For  this  purpose,  I  used  twisted  Chinese 
silk  (No.  3),  and  by  the  Lambert  stitch,  as  in  sewing  up  the 
intestine,  and  placed  fourteen  sutures  in  the  vagina  and  peri- 
toneum, closely  together,  thus  bringing  the  serous  surface  of 
the  vagina  up  to  the  peritoneum.     These  stitches  were  placed 
an  inch  below  the  elastic  ligature,  about  on  a  level  with  the  os 
externum.     In  order  to  get  still  more  hold  on  the  stump,  two 
skewers  were  placed  crosswise  just  above  the  elastic  ligature. 
The  uterus  was  then  cut  off,  together  with  the  tubes  and  ova- 
ries, about  an  inch  above  the  skewers.    On  account  of  her  being 
so  fat,  I  closed  the  peritoneum  separately,  with  large  size  cat- 
gut ligatures,  again  using  the  Lambert  stitch.     There  was  so 
much  serous  and  bloody  oozing  from  the  points  where  I  had 
torn  the  intestinal  adhesions  away,  that  I  placed  a  drainage- 
tube  just  behind  the  stump,  and  long  enough  to  reach  the  lowest 
point  of  the  pelvic  cavity.     The  muscles  and  fascia  were  then 
closed  with  deep  sutures.     I  had  previously  had  considerable 
trouble  with  mural  abscesses  forming  in  the  adipose  tissue  of 
these  fat  cases,  so  I  had  determined  to  see  if  it  could  not  be 
avoided  in  this  case  by  drainage.     So  I  brought  the  skin  and 
fat  together  by  five  sutures,  placed  about  an  inch  apart,  and 
between  each  suture  I  placed  a  small  rubber  drainage-tube,  just 
long  enough  to  reach  to  the  bottom  of  the  adipose,  which  was 
three  inches. 
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The  accompanying  cut  shows  very  nicely  how  the  abdo- 
men appeared  after  the  operation  was  completed.  This  drain- 
ing of  the  adipose  tissue  turned  out  very  well  indeed,  for  it 
healed  very  kindly,  and  I  had  no  mural  abscess  to  contend 
with,  as  in  previous  cases  where  the  fat  had  been  so  thick. 


The  wound  and  stump  were  dressed  with  iodoform  gauze, 
and  the  operation  was  complete,  having  lasted  just  one  hour  and 
forty  minutes.  As  in  all  my  abdominal  operations,  this  one 
was  done  with  all  antiseptic  precautions.  The  patient  was  put 
to  bed,  and  one  third  grain  morphia  administered  hypodermic- 
ally.  She  stood  the  operation  remarkably  well,  and  recovei'ed 
from  the  ether  without  any  nausea. 

Six  hours  after  the  operation  she  was  perfectly  comfortable, 
with  her  pulse  at  82,  and  complained  of  no  pain.  A  strict  rec- 
ord was  kept  of  the  case,  from  the  time  of  operation  up  to  her 
recovery,  from  which  I  quote  her  condition  : 

Sunday,  Aj^ril  IS  tit,  a.  m. — Passed  a  comfortable  night ; 
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has  complained  of  no  pain  whatever.  Pulse,  98  ;  temperature, 
100°.  On  account  of  the  bladder  being  once  more  brought  into 
its  proper  position  she  has  no  control  of  the  water,  and  so  it 
flows  away  from  her  as  fast  as  it  collects.  The  bladder,  I 
should  state,  was  dragged  down  into  the  sac  with  the  intestines 
and  uterus,  and  the  operation  had  now  replaced  it  in  its  proper 
position. 

Sunday,  r.  m. — Doing  well.  Pulse  86,  full  and  regular  ; 
temperature  100|°.  Has  taken  a  small  amount  of  koumiss  at 
intervals  since  5  v.  m. 

Monday,  1.30  a.  m. — Was  called  hurriedly  to  find  the  pa- 
tient not  nearly  so  well.  Pulse  112  ;  temperature  lOof  °.  Dress- 
ing all  removed  ;  cotton  soaked  with  bloody  serum.  Abominal 
cavity  thoroughly  washed  with  a  five-per-cent  solution  of  acid 
carbolic.  A  large  amount  of  bloody  serum  and  several  pieces 
of  fibrin  washed  out.  Patient  is  much  irritated  and  annoyed 
by  a  hard  cough  and  rattling  of  mucus  in  the  bronchial  tubes, 
which  she  can  not  loosen  and  expectorate.  The  rattling  is 
heard  Avith  every  breath  she  takes.  Complains  of  no  pain  oth- 
erwise. 

2.30  A.  M.— Pulse  110  ;  temperature  102f°. 

4.30  A.M. — Temperature  103°;  pulse  IIG.  Again  washed 
out  the  pelvic  cavity  ;  more  bloody  serum  coming  away.  Gave 
four  grains  quinia  cum  urea  hypodermically. 

6  A.  M. — Pulse  108  ;  temperature  102|°.  Again  washed  out 
tube,  water  returning  not  quite  so  discolored  as  before. 

7  A.  M. — Pulse  98  ;  temperature  101°. 

This  rise  and  fall  of  temperature  followed  from  day  to  day 
for  several  days.  The  rise  was  due  to  the  presence  of  the  poi- 
sonous fluid  in  the  abdominal  cavity,  for  the  temperature  would 
invariably  fall  one  and  sometimes  as  much  as  two  degrees 
within  half  an  hour  after  washing  out  the  abdominal  cavity. 
The  highest  temperature  reached  was  on  the  third  day,  when  it 
went  up  to  104^°,  and  the  pulse  went  up  to  130.  The  drainage- 
tube  undoubtedly  saved  her  life,  for,  with  constant  watch- 
ing and  washing  out  the  abdominal  cavity,  I  was  enabled  to 
keep  the  temperature  within  bounds.  She  got  quinine  eveiy 
day,  and,  on  several  occasions,  antipyrine.  She  took  plenty  of 
nourishment  in  the  shape  of  koumiss  or  peptonized  milk.     It 
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would  be  too  tiresome  for  the  reader  to  follow  the  case  along 
from  day  to  day,  as  oiic  day  was  but  a  repetition  of  the  day 
preceding.  On  the  seventh  day  I  removed  the  drainage-tube 
from  the  pelvic  cavity,  and  also  the  small  ones  from  between 
the  abdominal  sutures. 

On  the  tenth  day  she  recovered  perfect  control  of  her  blad- 
der, so  she  could  hold  the  water  for  three  and  four  hours.  Ab- 
dominal sutures  removed  on  tenth  day.  On  the  seventeenth 
day  the  stump,  together  with  the  rubber  ligature,  came  away, 
leaving  a  cone-shaped  cavity  three  inches  deep.  Perfect  union 
had  taken  place  between  the  vagina  and  peritoneum,  and  the 
vagina  was  held  firmly  in  position.  This  cavity  was  kept 
packed  with  iodoform  gauze,  being  changed  daily,  which  caused 
it  to  fill  up  very  rapidly. 

Three  weeks  after  the  operation,  to  make  assurance  doubly 
sure,  I  gave  her  ether  a  second  time,  and  operated  on  the  peri- 
neum. It  had  been  so  terribly  stretched,  by  the  great  weight 
it  had  had  to  support  for  so  long  a  period,  that  I  found  I  had  a 
very  extensive  surface  to  denude  and  repair.  I  closed  it  up 
almost  to  the  urethra,  and  narrowed  the  vagina  very  apprecia- 
bly. It  healed  beautifully,  and  the  result  was  most  satisfac- 
tory, a  firm  and  solid  perineum  adding  no  little  to  the  support 
of  the  vagina  and  the  comfort  of  the  patient.  In  six  weeks 
from  the  time  of  the  first  operation  I  allowed  her  to  get  up  and 
walk  a  little,  and  such  a  luxury  it  was  to  her  not  to  feel  this 
heavy  weight  dangling  between  her  thighs.  She  gained  very 
rapidly  in  strength  from  day  to  day,  and  in  just  eleven  weeks 
from  the  time  of  her  first  operation  this  unique  case  of  hystero- 
vaginal  enterocele  was  discharged,  a  well  and  happy  woman, 
once  more  of  some  use  to  her  children  and  her  household. 

September  8th. — It  is  now  five  months  since  the  operation, 
and,  so  far,  it  is  a  perfect  success.  The  patient  is  well,  and 
goes  about  as  though  she  were  never  sick  a  day  in  her  life. 


OBSERYATIOKS    ON    ABDOMmAL    SURGERY, 

BASED  UPON  A  EEPORT  OF  FIFTY-SEVEN 

LAPAROTOMIES  PERFORMED  WITKIN 

A  YEAR. 

BY    W.    GILL   -WTLIE,    M.  D,, 
JN'cio  York. 

In  a  short  paper  read  before  tlie  New  York  Patliological 
Society,  June  24-,  1885,  I  stated  that  I  had  done  25  laparoto- 
mies for  removal  of  diseased  appendages ;  three  of  these  died, 
and  that  of  25  other  laparotomies  that  I  had  done  up  to  that 
date  three  had  died,  two  of  the  three  being  hjstorectomies. 
From  June  24,  1885,  to  June  24,  1886,  I  opened  the  perito- 
neal cavity  57  times,  six  of  these  died  from  the  effects  of  the 
operations.  One  of  these  six  was  a  hysterectomy,  and  a 
second  was  for  the  relief  of  general  septic  peritonitis. 

In  all,  I  have  done  107  laparotomies.  Of  these,  six  were 
hysterectomies  and  one  for  general  septic  peritonitis.  Ex- 
cluding these,  of  the  100  remaining,  eight  died.  Thus,  in 
my  first  100  cases  of  laparotomies,  excluding  hysterectomies 
and  general  peritonitis,  I  have  had  a  death-rate  of  8  per 
cent ;  50  of  the  100  were  done  in  Bellevue  Hospital  ;  of 
these  four  died.  The  other  50  were  private  patients,  and  four 
of  these  died.  So  far,  I  have  never  yet  refused  to  operate  in 
any  case  where  there  was  the  slightest  chance  of  saving  life. 
Six  of  the  twelve  fatal  cases  were  done  as  a  last  resort,  with 
little  hopes  of  success.  All  twelve  of  the  fatal  cases  were 
complicated.  Four  died  of  shock,  and  eight  of  acute  septi- 
cemia. So  far  I  have  never  had  a  ligature  slip,  or  serious 
hemorrhage  after  closing  the  wound. 

Of  the  57  cases  operated  upon  in  the  past  year,  32  were 
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for  the  removal  of  the  uterine  appendages,  8  for  ovarian  tu- 
inoi-s,  2  for  hysterectoajies,  1  for  myotomy,  1  for  tubal  preg- 
nancy, 1  for  intestinal  obstruction,  1  for  suppurative  perity- 
phlitis, 2  for  tubercular  peritonitis,  1  for  exploratory  cancer  of 
liver  and  intestines,  1  for  general  septic  peritonitis,  6  for  ven- 
tral hernia  after  laparotomy,  1  for  umbilical  irreducible  hernia. 

Laparotomies  dotie  from  June  24,  1S75,  to  June  2Ji.,  1S86. 
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Oct.  11, '85. 
Oct.  19. 
Nov.  12. 

Not.  28. 
Jan.  28,  '86. 
April  3. 
April  7. 

April  21. 
May  10. 
May  12. 

May  20. 
May  20. 

JUDC  3. 

June  19. 


PYOSALPINX   AND   OVARITIS. 

i\dhcsion3 ;  tubes  occluded. 

;Vdhcsion3 ;  tubes  occluded. 

Adhesion ;  tubes  occluded ;  a  pelvic  ab- 
scess size  of  orange. 

Tubes  indurated,  occluded,  and  adherent. 

Pelvic  abscess,  9  ounces. 

Large,  adherent,  and  occluded  tubes. 

Ovaries  large  as  lemon,  tubes  adherent  and 
occluded. 

Ovaries  large ;  tubes  size  of  rest,  adherent. 

Tubes  large,  occluded,  and  adherent. 

Ovaries  size  of  orange ;  pint  of  brownish 
fluid ;  extensive  adhesions. 

Large,  adherent,  and  occluded  tubes. 

Large,  adherent,  and  occluded  tubes. 

Pelvic  abscess,  adherent,  occluded  tubes. 

One  cyst  held  quart  of  fluid. 

HTDROSALPIXX. 
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Nov.  4,  '86. 143 

May  27,  '86.  34 
Dec.  10,  '85.J32 


Extensive  adhesion ;   degenerated  ovaries  ;]R. 

3  pints  fluid  in  right  tube. 
Both  tubes  occluded,  one  size  of  orange.     |R. 
Left  ovary  enlarged,  adherent;  tubes  ad-jR. 

herent.  I 
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Oct.  5,  '85. 


Oct.  28. 


Nov.  7. 
Nov.  16. 


Dec.  23. 


21 


71 


23 


Prolapsed  and  adherent ;  left  ovary  only  ;jR, 
left  removed ;  under   trentment  for  six 
years — practically  bedridden. 

Cystic   degeneration    of   ovaries;   hystero- R, 
epilepsy  ;  unable  to  work. 

Cystic   degeneration   of   ovaries ;  hystero-,R. 
epilepsy  of  severe  form. 

Cystic  degeneration  ;  one  ovary  size  of  an  D, 
orange ;  hematocele  large  as  lemon  ;  hys- 
tero-epilepsy  for  seven  years,  much  af- 
fected. 

Fibroid  degeneration  of  ovaries ;  double 
normal  size ;  adhesions ;  intense  local 
pain ;  fear  of  insanity. 


R. 
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Laparotomies 

do7ie  from 

June 

H, 

1875,  to  June 
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80 

H. 

Slip. 


32  H. 
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371  P. 

38  H. 
89 1  P. 
40  P. 


DKGENERATION    OF   OVARIES    AND    HYSTERO-EPILKPSY    (continued). 

Dec.  10,  '85.  281 


84 

P. 

35 

P. 

36 

P. 

s. 


May  3,  '86. 

May  5. 

May  29, 

June  3. 

June  5. 
June  12. 
May  20. 

July  2,  '85. 
Apr.  19, '86, 

June  17, '85. 

Oct.  10,  '85. 

Nov.  26. 
Mays. 


Sept.  26, '85. 

Oct.  1. 
Nov.  25. 
Dec.  18. 


sol  s. 

22 

33 

45 

33 
21 
30  S. 


M. 


S. 


Tubes  normal ;  ovaries  enlarged  and  cystic ; 
well  marked  hystero-cpilcp.-iy  ;  local  pain. 

Prolapsed  and  adherent  left  ovary ;  onl y 
left  removed ;  bedridden ;  intense  local 
pain. 

Atrophy  of  left  ovary,  size  of  bean ;  right 
normal  and  not  disturbed ;  severe  and 
constant  pain ;  bedridden. 

Typical  cystic  dcp^cneration  of  ovaries ; 
mere  bags  of  small  cysts ;  local  pain  ;  15 
years  an  invalid  ;  si.v  years  in  bed. 

Prolapsed  adherent  ovaries  ;  local  pain  con- 
stant ;  unable  to  walli ;  for  several  years 
an  invalid. 

Prolapsed  adherent  ovaries  ;  local  pain  con- 
stant ;  eight  years  an  invalid. 

Cystic  degeneration  and  enlarged  ovaries  ; 
local  pain  ;  hystero-epilcpsy  ;  3  years. 

Prolapsed  and  slightly  adherent  ovaries ; 
tubes  normal ;  neither  removed ;  local 
pain ;  chronic  hospital  invalid. 


heoar's  operation  for  fibromata. 


38 

M. 

1 

3. 

S. 

Appendages  removed  for  large  submucous  R. 
fibroid ;     three     weeks      later     fibroid 
sloughed  and  was  removed  per  vaginam.\ 

Appendages  removed  for  painful  multiple^R. 
libroid.  I 


29 


EXTRA-UTERINE   FETATION. 

W.  2    1  I  Left  tube  distended  with  placenta  and  4- 
months'  fetus ;  suppurating ;  very  feeble; 
I     bed  sores  and  septic  fever. 


R. 


38 

W. 

•• 

44 

M. 

1 

30 

M. 

2 

••| 

41 

W. 

1 

62 

w. 

55 

M. 

6 

30 

M. 

1 

HYSTERECTOMIES. 

Two  vascular  myoTrata,  one  in  each  broad jD. 

ligament,  size  of   full-term  pregnancy; 

the  small  fundus  compressed  the  stomach. | 
Adeno-sarcoma  of  mucous  membrane  of  thc^R. 

uterus,  size  of  five-months'  pregnancy. 
Large  fibro-cystic  tumor  of  uterus,  compli-  R. 

cated  by  a  large  cyst  filled  with  papilloma.! 

OVARIAN   TUMORS. 

Ovarian  tumor,  16  lbs.;  papillomatous  lin- R. 


Simple  ovarian  tumor,  20  lbs.  R. 

Multilocular  ovarian  tumor,  40  lbs.  JR. 

Dermoid  cyst,  gangrenous,  filled  with  gases,  D. 

etc.  I 
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Laparotomies  done  from  June  QJf,  lS7o,  to  June  2Jf,  18S6. 
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OVARIAN  TCMons  {continued). 
Feb.  15,  '85.  36  M,    3    3  Multilocular  ovarian  tumor,  SO  lbs. 
March  28.     |30  M.    1    . .  Suppurating  cyst,  G  lbs. 
April  24.       64  JW.  5    . .  Jiluitilocular  cyst,  43  lbi«. ;  tapped  11  times; 

very  feeble  and  anemic. 
April  26.      I42IM.    3    3  jMultilocular  cyst,  16  lbs. 

INTESTINAL    ODSTRCCTION. 


45;  n.  I  June  28, '85.i25!  M.  1.  .1  1  ,  Bands  of  adhesion  constricting  the  colon  R. 
II  I     I       I     I     I     iK^iir  the  sigmoid  flexure.  I 

PERITYPHLITIS. 

461  n.  I  Aug.  24, '86.122!  Majle.I.  .[Suppurating  perityphlitis,  10  ounces;   pus'R. 
II  I     I       I     i     I     and  gas.  I 

EXPLORATORY    INCISION. 

471  n.  I  Oct.  23,  '85.  T4  W.!.  .1. .  I  Abdominal  dropsy  from  cancer  of  liver  andiR. 
I  11  intestines.  I 


48 


49 


H. 


60in. 


TUnERCULAR   PEniTONITIS. 

Apr.  12, '86 '32' M.    5   ..  Abdominal  dropsy  from  tubercular  perito-'R. 

nitis ;  drainage  tube  kept  in  as  long  as 

there  was  discharge. 
May  26.         54  M.    5    . .  Abdominal  dropsy  from  tubercular  perito-  R. 

nitis ;  drainage  tube  kept  in  as  long  as| 

there  was  discharge.  | 

GENERAL    PERITONITIS. 

Mar  20,  '86.130]  M.  I  2  I .  .[Suppurative    general    peritonitis    due    to  D. 
I     I       III     bursting  of  a  large  pyosalpinx.  I 


VENTRAL   HERNIA   FOLLOWING   LAPAROTOMY. 
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Nov.  19. 
Nov.  23. 

Nov.  27. 

Feb.  4. 
Feb.  13. 
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37 
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29 
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29 

M. 
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30 

M. 
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R. 


R. 


67  n. 


Small  ventral  hernia  after  laparotomy; 
drainage-tube  had  been  used. 

Small  ventral  hernia  after  laparotomy ; 
drainage-tube  had  been  used. 

Large  hernia  after  laparotomy,  complicated 
by  abscess  around  the  ligature  of  pedi- 
cle ;  drainage-tube  had  been  used. 

Large  ventral  hernia  after  laparotomy ; 
drainage-tube  had  been  u<ed  ;  tissue  bad-l 
ly  scarred  from  old  mural  abscess.  | 

Small  ventral  hernia ;  second  operation  of  R. 
Cose  64. 

Very  large  ventral  hernia;  all   intestines^R. 
and  part  of  stomach  protruding;  second 
operation  after  one  year's  time.  I 

IRREDCCinLE    HFRNIA. 

Jan.  21, '86.  471^7.1  4  I  5   Large    irreducible    hernia;    skin   ulccra-.R. 
I  ^•'"g- 
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T  liave  so  recently  given  my  Views  on  diseases  of  the  uter- 
ine appendages^  that  I  will  only  refer  to  a  few  points  : 

Etiology. — In  fifty  eases  where  I  operated  for  diseased 
tubes  or  ovaries,  exclusive  of  those  associated  with  large  tu- 
mors, 2 J:  proved  to  be  py ©salpinx.  Only  two  of  the  24 
were  single  women  ;  19  of  the  22  married  women  had  had 
either  children  or  miscarriages.  The  children  numbered  24 
and  abortions  20.  This  certainly  goes  to  prove  that  having 
children,  and  especially  abortions,  renders  women  much  more 
liable  to  have  diseased  Fallopian  tubes.  There  seems  to  be 
little  doubt  but  that  gonorrhea  causes  a  certain  number 
of  cases  of  pyosalpinx,  but  my  belief  is  that  the  majority  are 
due  to  septic  endometritis  contracted  during  or  after  labor 
and  abortions,  and  extending  from  the  lining  membrane  of 
the  uterus  to  the  tubes. 

Before  the  importance  of  cleanliness  was  understood,  we 
all  know  how  very  common  it  was  for  lying-in  women  to 
have  more  or  less  fever,  and,  even  yet,  many  doctors  think  it 
of  little  consequence  if  the  temperature  of  a  lying-in  patient 
does  not  rise  above  103°.  In  reporting  the  last  30  cases  I 
have  taken  pains  to  separate  those  cases  operated  upon  for 
symptoms  affecting  chiefly  the  nervous  system,  such  as  hys- 
tero-epilepsy,  local  pain  without  any  inflammatory  changes 
or  other  positive  physical  indications  of  local  disease  that 
could  be  diagnosed  before  the  operation.  Out  of  30  op- 
erated on  the  past  year,  excluding  pyosalpinx  and  hydrosal- 
pinx, there  are  twelve.  In  four  of  this  number  the  ovaries 
were  enlarged  so  that  I  could  make  out  abnormal  changes 
before  operating.  Of  12,  only  two  were  married,  but  two  of 
the  single  women  had  had  abortions,  and  one  had  a  child. 

In  the  12  cases  the  ovaries  seemed  to  be  the  offending 
organs.  The  predominance  of  single  women  would  seem 
to  indicate  either  that  single  women  are  more  liable  to 
os^arian  disease  resulting  in  hysteria,  etc.,  or  that  women 
with  such  ovaries  are  not  selected  in  marriage. 

'  Nnn  Yorlc  Mcdkal  Record,  January  24  and  February  7,  18S5,  and  August 
29th;  and  The  Medical  News,  March  27,  1886. 
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I  can  say  this  about  these  cases,  that  the  majority  are 
email,  delicate,  iiii perfectly-developed  women,  and  I  think 
that  the  real  cause  of  the  abnormal  local  conditions,  the 
fimall  antillexcd  uterus,  with  its  hyperaesthetic  nmcous  lining, 
the  elongated  varicosed  Fallopian  tubes,  the  prolapsed  ovaries 
in  a  state  of  cystic  degeneration  (the  result  of  imperfect  or 
perverted  formation  of  ova),  is  really  one  of  imperfect  de- 
velopment. To  prevent  this,  girls  must  be  kept  in  good 
general  health  during  the  period  of  development.  In  fact, 
they  should  have  a  surplus  of  strength  to  develop  healthy 
generative  organs,  for  they  are  the  last  to  develop.  If  these 
ca^es  are  properly  treated  in  the  early  stages  by  improving 
the  general  health,  and,  if  necessary,  by  stimulating  local 
treatment,  most  of  them  can  be  cured  ;  but  if  they  are  neg- 
lected or  improperly  treated,  and  develop  hystero-epilepsy,  or 
are  broken  down  invalids  at  thirty,  then  I  think  any  operation 
that  promises  a  cure  is  justifiable,  provided  the  patients  are 
perfectly  willing  to  take  the  risk.  Mistakes  will  be  made, 
the  operation  will  be  abused ;  but  what  operation  or  what 
drug  that  has  power  in  medicine  has  not  been  abused  ? 
There  will  be  objections,  especially  from  those  who  have 
never  operated,  and  particularly  from  those  who  have  not 
been  especially  successful.  Bad  luck  in  operating  gives  a 
peculiar  individual  force  to  the  melancholy  warnings  of  some 
surgeons. 

In  any  case  where  I  could  not  make  out  clearly  an  abnor- 
mal condition  of  the  tubes  or  ovaries  by  physical  examination, 
I  would  always  not  only  hesitate  about  operating,  but  would 
advise  it  only  after  all  other  reasonable  means  of  effecting  a 
cure  had  been  tried. 

My  experience  is  that  in  most  cases  the  results  are  all  that 
could  be  expected,  especially  if  we  warn  our  patients  not  to 
expect  too  rapid  a  change  for  the  better.  Six  months  or  a 
year  may  pass  before  any  great  improvement  shows  itself. 
Later  I  hope  to  speak  more  definitely  on  this  subject.  "With 
a  few  good  specimens  it  is  an  easy  matter  to  demonstrate 
what  one  means  by  cystic  degeneration  of  the  ovaries.     In 
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•well  marked  cbaracteristic  cases  the  ovary  appears  to  be  a 
thin  membranous  sack  literally  filled  (packed)  with  small 
translucent  cysts  about  the  size  of  small  round  peas.  They 
may  be  aborted  ova,  but  they  are  not  the  remains  of  normal 
ones.  In  other  cases  the  cysts  are  of  various  sizes,  some- 
times as  large  as  a  lemon,  and  may  be  protruding  from  the 
ovary.  In  this  last  class  these  cysts  frequently  burst,  and  the 
result  is  a  mild,  local  peritonitis.  1  have  proved  this  to  my 
satisfaction  by  deliberately  bui-sting  one  or  more  by  pressure 
from  the  vagina  and  keeping  the  patient  in  bed.  The  tem- 
perature may  rise  101°  or  102°,  and  in  a  day  or  so  subside, 
leaving  the  uterus  a  little  more  fixed  than  before.  I  am 
satisfied  that  the  bursting  of  these  cysts  accounts  for  some 
cases  of  adhesions  and  fixed  displacements  where  v:c,  can  get 
no  history  of  severe  attacks  of  local  peritonitis.  "With  such 
ovaries  as  above  described,  the  uterus  is  usually  small  and 
anteflexed,  and,  if  there  is  dysmenorrhea,  the  lining  mem- 
brane is  extremely  sensitive  at  the  os  internum.  The  pam- 
piniform flexus  is  nearly  always  in  what  appears  to  be  a  vari- 
cosed  condition.  As  a  rule,  hysterical  subjects  have  cystic 
degeneration  of  the  ovaries,  but  I  have  seen  several  where 
the  only  thing  abnormal  seemed  to  be  a  highly  vascular  state 
of  both  tubes  and  ovaries,  with  an  abnormal  number  of  burst- 
ing or  recently-bursted  ova  on  each  ovary.  The  case  in  which, 
after  opening  the  abdomen,  I  closed  it  without  removing  the 
tubes  and  ovaries,  they  were  slightly  adherent  and  fixed,  and 
appeared  to  be  very  vascular  and  active. 

The  number  of  ovarian  tumors  is  relatively  small,  and  I 
would  account  for  it  by  the  fact  that  ovarian  tumors  are 
hunted  out  and  operated  upon  by  many  doctors,  while  most 
medical  men  still  regard  incurable  cases  of  diseased  tubes 
and  ovaries  as  cases  of  chronic  celhditis,  and  continue  to 
treat  them  indefinitely  with  "hot  water  vaginal  douches,  and 
iodine  to  the  vault  of  the  vagina."  If  operating  for  diseased 
tubes  has  done  nothing  else,  it  has  completely  exploded  the 
idea  of  "  chronic  cellulitis."  There  is  no  such  disease.  There 
are  in  New  York  city  at  the  present  time  ten  cases  of  dis- 
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eased  tubes  and  ovaries  to  eacli  ca?c  of  ovarian  tumor  that 
can  be  cured  only  by  operation  for  their  reniovah  As  a 
rule,  cases  of  ovarian  tumors  found  in  Kew  York  city  are 
not  tapped  ;  but  until  the  medical  profession  at  large  recog- 
nize the  fact  that  each  tapping  adds  about  ten  per  cent  to  the 
danger  of  ovariotomy,  and  after  from  six  to  twelve  tappings 
it  is  usually  too  late  to  operate  successfully,  the  best  expert 
can  never  hope  to  do  one  hundred  successive  cases  without  a 
death  in  this  country,  unless  he  selects  his  cases.  Of  the  • 
eight  ca.ses  two  were  suppurating,  and  three  of  the  others 
had  been  tapped  six,  ten,  and  eleveu  times  respectively.  One 
of  these  was  so  feeble  that  only  two  or  three  drachms  of  ether 
could  be  safely  used  to  etherize  her.  She  had  general  anasarca, 
and  her  left  leg  was  twice  as  large  as  the  right.  She  had 
been  on  her  back  for  six  weeks.  But  tapping  ovarian  tumors 
is  not  confined  to  country  doctors  ;  one  of  the  eight  cases  had 
not  only  been  tapped  by  a  prominent  city  doctor,  but  he  had 
treated  the  patient  for  six  months  with  medicines,  promising 
to  absorb  the  tumor,  and,  after  the  tapping,  kept  her  in  bed 
three  weeks,  using  compresses,  with  the  object  of  causing  the 
sides  of  the  tumor  to  grow  together.  The  case  proved  to  be 
a  simple  multilocular  ovarian  tumor,  with  a  firmly  adherent 
omentum,  the  result  of  the  tapping. 

Hernia  after  laparotomy,  unless  we  improve  upon  our 
methods  of  closing  the  abdomen,  and  use  smaller  drainage- 
tube  and  close  the  openings  left  by  them,  ventral  hernia,  prom- 
ises to  be  very  common,  especially  after  the  removal  of  small 
tumors,  tubes,  etc.,  where  the  abdominal  walls  are  not  relaxed 
by  the  removal  of  a  tumor  that  has  kept  the  walls  distended 
and  makes  apposition  easy.  Where  the  intra-abdominal  press- 
ure is  excessive,  as  it  often  is  in  fat  women,  hernia  is  more 
liable  to  occur.  But  the  use  of  a  drainage-tube  certainly  in- 
creases the  liability  of  hernia.  The  membranous  tube  of 
adhesions  formed  around  it  is  either  absorbed,  or  yields  to 
omentum  or  intestine  acting  as  a  wedge,  and  a  hernia  soon 
shows  itself,  and,  if  it  is  in  a  woman  growing  rapidly  fat,  it 
will  soon  increase  and  be  a  constant  soui'ce  of  annoyance  if 
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not  of  danger  to  the  patient.  To  prevent  Lerni'a  after  lapa- 
rotomy, incisions  should  not  be  extended  longer  than  is  neees- 
sarj  to  remove  the  tumor,  especially  if  the  woman  is  fat,  or 
the  tumor  quite  small,  and  intra-abdominal  pressure  very 
great.  The  opening  in  the  abdomen  should  not  extend  too 
near  the  pubic  bone.  The  lower  the  hernia  the  more  diffi- 
cult will  be  the  cure.  Small  drainage-tubes  are  less  likely 
to  be  followed  by  hernia  than  large  ones,  and  the  longer 
the  tube  is  left  in  the  wound  the  more  likely  it  is  to  be 
followed  by  a  hernia.  As  a  rule,  one  can  tell  whether  a 
drainage-tube  will  be  of  service  after  twelve  hours,  and  rarely 
does  it  do  any  good  after  a  day  or  two.  If  it  is  too  often 
disturbed,  or  especially  if  an  attempt  is  made  to  irrigate 
or  wash  out  the  peritoneal  cavity,  there  may  be  irritation 
enough  produced  to  keep  up  drainage  a  week  or  more,  if  the 
patient  survives  this  useless  and  dangerous  practice.  In  clos- 
ing the  wound,  if  it  is  in  the  median  line,  the  greatest  care 
should  be  taken  to  secure  perfect  apposition  of  the  edges  of 
the  thick  fascia  that  serves  as  a  tendon  to  the  traiisverse 
muscles.  The  recti  muscles  have  no  transverse  strength,  and 
therefore  are  not  important  factors  in  preventing  hernia  in 
the  median  line.  In  cases  where  there  is  much  retraction  of 
this  thick  fascia  1  always  sew  it  together  with  extra  sutures, 
after  first  inserting  my  deep  sutures,  which  are  made  to  in- 
clude skin  facias  and  peritoneum  on  both  sides. 

It  is  a  simple  matter  to  cut  down  on  a  small  ventral  her- 
nia, separate  the  gut  or  omentum,  dissect  out  the  sac,  and  bring 
together  the  edges  of  the  retracted  fascia,  but  a  large  one, 
where  the  deep  fascia  has  been  greatly  retracted  by  the  action 
of  the  transverse  muscles,  it  is  a  very  tedious  operation,  after 
reducing  the  hernia,  to  dissect  out  the  edges  and  bring  them 
together  in  the  median  line,  which  must  be  done  to  obtain 
anything  like  a  permanent  result. 

I  have  found  by  experience  that  it  will  not  always  answer 
merely  to  bring  the  edges  together,  and  I  have  in  two  in- 
stances, after  sewing  the  edges  together,  put  in  a  second  row 
of  stitches,  something  like  a  "  Lambert "  suture,  inserted  a 
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quarter  of  an  inch  back  of  tlie  first  row,  in  such  a  way  as  to 
turn  the  edges  in,  and  bring  into  apposition  a  broader  surface 
of  the  fascia. 

Even  in  these  success  is  not  certain,  for  some  women  fatten 
up  so  rapidly  while  lying  in  bed  that  the  intra-abdominal 
tension  will  force  the  edges  apart,  and  commence  a  hernia 
before  perfect  union  has  been  secured. 

Two  of  the  six  cases  operated  upon  failed  with  the  first 
operation  and  were  operated  on  a  second  time.  In  one  of 
these  all  the  intestines  were  outside,  and  nearly  reached  her 
knees.     One  of  the  seven  reported  was  a  second  operation. 

In  fat  women  it  will  be  found  best  to  diet  them  before 
and  after  the  operation,  so  as  to  lessen  the  intra-abdominal 
tension. 
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